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vaginal 
medication 
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For the treatment of 

non-specific vaginitis 

Experience has proved that prompt restoration of acidity is vital in 
vaginal therapy. Up to now, treatment has been hampered by ths 
extremely transient effects of the ordinary acid douche. Now, however, 
the Ortho acid vaginal jelly, Aci-Jel, not only rapidly adjusts and 
maintains acidity at normal levels, but by its uniform spreading and 
prolonged adherence to the mucosa reaches all parts of the vagina and 


cervix, and maintains acidity at physiologic levels over an effective 
period. 


For the treatment of bacterial vaginitis 
and cervical infections 


Suppression of secondary bacteria in the presence of broken-down 
tissue is a pre-requisite to rapid healing. The three sulphonamides in 
Triple Sulfa Cream produce optimal bactericidal and bacteriostatic 
response through ranges of acidity and alkalinity found in the infected 
vagina. Aided by the Urea Peroxide component, it eliminates necrotic 
tissue and accelerates healthy granulation without scar-tissue. In 
post-operative or post-partum infections, it reduces healing time by 
half. Eliminates secondary bacteria, and reduces leucorrhoca and 
malodorous discharge. 


Samples and literature on request. 
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The problem was 


to provide neutral, soluble aspirin in stable tablet form 


The therapeut idvantages of the calcium salt of — properties of aspirin—analgesic, antipyretic and anti- 


aspirin over aspirin itself have been repeatedly stressed — rheumatic and, being soluble, it is more rapidly absorbed 


in medical literature. Being an acid substance of low ind consequently more speedy in its therapeutic effect. 


solubility, aspirin may act as a gastric irritant By Thus Disprin embodies the virtues both of aspirin and 


contrast. calcnum aspirin is neutral and highly soluble. of calcium aspirin without certain 


Calcrum aspirin, however, has its own defects. [tis an defects which hitherto have re- 


mstable compound, and its presentation in stable and stricted the usefulness of these two 


palatable form has challeneed research workers for preparations. Disprin rapidly 


many years The difficult problem of the preparation dissolves in water to vield a 


of calcoum asprin in stable and palatable form has at solution of calcnum aspirin, /; 


last been solved in Disprin. Disprin has all the valuable neutral, stable and palatable. 


Stable and palatable calcium aspirin 
Soluble and substantially neutral 


Clinical samples and fiterature supphed on application. 
Special hospital pack prices on application. Made hv the manufacturers of “Dettol® 


RecKiTtT AND COLMAN (AFRICA) BOX 1097, CAPE TOWN 


Mol HP 


THIS SIGN IS YOUR SAFEGUARD 


When selecting an insulin, doctors in all parts of the world 


have long preferred to signify Insulin A.B., realising that 


the sign “ A.B.” is a guarantee of excellence. It is a 


safeguard for both doctor and patient. The preference 


for Insulin A.B. is based on trust and experience— 


on the knowledge that the sign “A.B.” ensures 


INSULIN A.B. all that can be desired in quality and performance. 
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Safety First / 


Cow & Gate Milk Food is made by a special process from 
the milk of world-famed pasturelands. 

The most modern and scientific methods are applied to 
every stage of its preparation, so that the valuable and 
exceptional nourishment of the purest and richest milk is 
available in easily digestible and absolutely safe form. 
The results are seen in the strong, well-boned, happy 
children who have been fed on this delicious, wholesome 
food. 
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CowgGate 
Milk-Food 
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The dual action of ‘ Edrisal’ can produce a 


dramatic change in the picture presented by the 


rheumatic patient. It effectively relieves not only 


the pain but also the depression so often 


associated with ‘ rheumatic’ pain. 


anti-rheumatic 
therapy 


4 


This improvement in mood 
is of outstanding value in a 
disease where the influence 
of the mind over the body 
is so marked. It beneficially 
alters the reaction to pain 


and lessens the patient’s 


preoccupation with his 


symptoms. Dose: 2 tablets 


as necessary. 


Each ‘ Edrisal’ 
d | 9 the dual-action analgesic — tablet contains : 
a relieves pain -— elevates mood Amphetamine 

(* Benzedrine’) 

sulphate ..... 2-5 mg. 
Available on prescription in bottles of 25 tablets Acetylsalicylic 

acid . . . 160 mg. 

Phenacetin . . . 160 mg. 
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Midwives carry it lightly 


MINNITT MINOR 


The New—Really Portable 
Gas/Air 
Analgesia Equipment 


Constructed of strong, light material 
throughout, this new Minnitt Minor 


apparatus weighs less than |3 Ibs., com- 


plete with filled cylinder. It is the 


lightest, most convenient Gas/Air equipment in the world. 


Designed primarily to carry a lightweight 50 gallon Nitrous oxide cylinder, this 
strongly built little apparatus gives a performance comparable with the existing 
well known Minnitt series, and of course is approved by the Central Midwives 


Board. Full particulars will gladly be supplied on request. 


AFRICAN OXYGEN & ACETYLENE (Pty.) Ltd. 


Medical Department - BARLOW STREET, GERMISTON 
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@yccistento 


The dependable hypotensive response produced by Solution 


Intramuscular Veril oid quickly relieves the distressing symp- 
toms of critically elevated blood pressure. Injected deep into 
1 muscle, a single dos e of Solution Intramuscular Veriloid 
leads to a significant fall in blood pressure. Attaining its 


maximum effect in 60 to 90 minutes, this drop persists for 3 
to 6 hours. Through repeated injections the tension may be 
kept depressed for many hours or even days if necessary. 


During this period, continuous relief is 


Thereafter suitable oral medication 
effort to maintain the relief so achieved. 


afforded the patient. 
hould be given in an 


Solution Intramuscular Veriloid is widely indicated in all types 
of severe hypertension : 


hypertensive states accompanying cerebral vascular disease 


In 


HYPERTENSIVE 


Given in proper dilution slowly by 
vein, Solution Intravenous Veriloid 
usually reduces both the systolic 
and diastolic blood pressure ina 
matter of minutes—entirely within 
the control of the physician. This 
valuable emergency drug frequent- 
ly proves to be a life-saving 
measure. Contains 0.4 mg. of 
alkavervir (mixed Veratrum viride 
alkaloids) in 0.25 per cent acetic 
acid solution. 


CRISES 


malignant hypertension ic “ey 3 
hypertensive crisis (encephalopathy) 
toxemias of pregnancy * 
pre-eclampsia 
eclampsia 
Solution Intramuscular Veriloid providing |.0 mg. of alkavervir (mixed Veratrum viride alkaloids) 2 
per cc. of isotonic buffered aqueous solution, incorporating one per cent procaine hydrochloride, + 
is supplied in 2 cc. ampoules in boxes of 6. : 
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the haematinic of choice 


PERIHEMIN*® represents the greatest step forward yet made in the 
treatment of common anaemia, by means of a single form of 
medication. Already acknowledged the haematinic of choice in 
many hospitals in America, it is now being prescribed by physicians 
in this country as a major therapeutic aid of proven merit in the 
iron-deficient and megaloblastic anaemias 


PERIHEMIN combines the principal known haemopoietic substances 
in a well-balanced formula. An oral preparation, in capsule form, 
which provides maximum toleration and optimal dosage for the 
patient, it is invaluable in the treatment of nutritional hypochromic 
anaemia  post-infectious anaemia, the megaloblastic anaemias of 
pregnancy, infancy, pellagra and sprue, postgastrectomy anaemia 
and allied dyscrasias. 


DOSAGE For severe megaloblastic anaemias, 3 capsules 3 
times daily after meals In other anaemias, 1 
capsule 3 times daily after meals 


In bottles of 25, 100 and 1,000 capsules. 


TR ADE MARK FORMULA Each capsule contains | Ferrous 
Sulphate Exsiccated, 192.0 mg. Vitamin By. 
10 micrograms, Foivite Folic Acid, OSS mg 
Ascorbic Acid (C), 50.0 mg., Powdered Stomach, 
100.0 meg., Insoluble Liver Fraction, 350.0 mg 


LEDERLE LABORATORIES DIVISION 


Oyanamid Products Led 


BUSH HOUSE ALDWYCH W.C.2 


Sole Distributor in South Africa: 
ALEX. LIPWORTH LTD. - 1-3 DE VILLIERS STREET - JOHANNESBURG - SOUTH AFRICA 
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CHRISTMAS GREETINGS FROM THE PRESIDENT 


R. J. Paddy Collins, President of the Medical Association of South Africa, through the 
South African Medical Journal, addresses to all members of the Association the follow- 
ing message of Christmas Greetings: 

‘Time-honoured Custom gives me the privilege of wishing my colleagues the compliments 
of the Season. I do so in all sincerity in the hope that a better and brighter future lies in 
store for all of us. 

‘For our Association my wish is that every medical practitioner will feel that it is our 
own, and will each in his own person work to make it better, bigger and more powerful 
to serve all mankind in South Africa. 

‘A happy Christmas to you all’. 


Joseph Patrick Collins—usually called Paddy—was 
born in Kimberley in 1901 and was educated at the 
Christian Brothers College there. 

After matriculating in 1918 he studied medicine at 
University College, Dublin, obtaining his M.B., 
B.Ch. with honours in October 1924. 

He worked in England in post-graduate study and 
in panel practice until June 1926 when he returned 
to South Africa and became Junior and later Senior 
House Surgeon at Kimberley Hospital, work which 
occupied nearly 7 years. 

He then joined Dr. J. O'Brian Hodnett in General 
practice in Kimberley and is still so engaged. 

He was Secretary of the Griqualand West Branch 
of the Medical Association for 4 years and was 
elected President in 1944-45. 


He has been a member of the Federal Council 
since 1937. 


In his earlier days, Dr. Collins played rugby and 
tennis and took part in boxing and swimming. He 
now plays golf. 


He is the Divisional Commissioner of the 


Dr. J. Paddy Collins Northern Cape Boy Scouts Association. 
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MUSCULUS COSTO-EPITROCHLEARIS 


ANOMALY IN A SOUTH AFRICAN NEGRO 


LEONARD P. SEIMON 


1146 S.A. MEDICAI 
AN UNUSUAL PECTORAL MUSCLE 
Department of Anatomy 
While dissecting the cadaver (No. 2178) of a Bantu- 


peaking South African Negro male of the Zulu tribe, A 
Langa, V. Farrell, E. Stetfenson, N. Ferguson, L. Ndaba 
ind I, in 19S1, noted several interesting anomalies. The 
most striking of 1 costo-epitrochlearis muscle. 
which is believed not to have been reported previously in 
South Africa, in either the Negro or European 

The Costo-Epitrochlearis Muscle (Fig. 1, A). The band 
of muscular fibres is about 1} cm. broad. It arises chiefly 
trom the anterior surface of the 6th rib, but also from 
the junction of the costal cartilage with that rib. Further 
laterally, some fibres spring from the anterior surtaces of 
the 4th and Sth ribs; the uppermost of these fibres inter- 
mingle with the lowest fibres of pectoralis major. 

Ihe muscular band runs supero-laterally together with 
the pectoralis major, to the lower edge of which it is 
closely bound. On reaching the axilla the band forms the 
inferior border of the anterior axillary fold. 

At the medial border of the arm the band turns down- 
wards, parting company with the pectoralis major as the 
latter passes to tts insertion in the bicipital groove. In 
the arm the band hes in front of the medial half of the 
short head of biceps. Here the deep fascia enveloping 
the muscular band is quite thick, resembling an inter- 
muscular septum. This is unusual since this fascia is not 
present at all in the normal arm. The fascia becomes 
still thicker laterally, to form a tendon into which the 
anomalous fibres insert obliquely (Fig. 1, B). The tendon 
continues down the lateral edge of the muscle, thickening 
progressively, until all the muscle fibres have become 
inserted, about 3 inches above the medial epicondyle. At 
this point the tendon fuses with a tough fibrous cord, and 
the conjoint tendinous structure passes distally to insert 
into the medial aspect of the medial epicondvle 

The Fibrous Cord (Fig. 1, C) attaches itself above to 
the lateral lip of the bicipital groove, in the region of the 
surgical neck of the humerus. Its fibres intermingle with 
those of the main tendon of pectoralis major. together 
with which it passes immediately anteriorly. As it reaches 
the tront of the arm the sternal portion of the pectoralis 
major fuses with the fibrous cord. At the antero-lateral 
border of the clavicular portion of the pectoralis major, 
the tibrous cord turns infero-dorsally, close to the medial 
border of the arm, and just lateral to the costo- 
epitrochlearis muscle. The fibrous cord receives the 
anomalous tendon on its medial aspect and then inserts 
into the medial epicondvle 

Actually therefore, two separate anomalies are present: 
the muscle (costo-epitrochlearis) and the fibrous cord, 
which latter structure is apparently an accessory tendon 
of pectoralis major 


these 1s 


*A paper read at the Annual Congress of the South African 
Association for the Advancement of Science held in Bulawayo 
a July 1983 


University of the Witwatersrand 


DISCUSSION 


Both anomalies have occasionally been noted in Europe 
but | have found scant record of both occurring in the 
same individual. 


Bose,' and Levéque and Levadoux,4 reported a ten- 
dinous band in the bicipital groove at the distal end ot 
the tendon of insertion of pectoralis major (quoted by, 
Eisler? p. 463). The structure, which they described as 
an extra tendon of pectoralis major, was inserted into the 
medial epicondvle of the humerus. It thus corresponds 
closely with the fibrous cord in this individual. 
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Sumilar accessory pectoral tendons extending to the 
medial epicondyle have been noted by Perrin,® Testut,® 
Tobler and Eisler.? 

The separation of the caudal portion of the pectoralis 
major, aS in our case, has often been encountered. Perrin 
described the small separated portion as an ‘ epigastric 
slip’. It arises from the rectus sheath or from the fifth 
rib and inserts either jointly with the pars abdominalis, 
or aS a Separate tendon into the fascia of the upper arm. 

Testut (quoted by Eisler.2 p. 464) described a sterno- 
chondro-epitrochlearis muscle in man. Arising from the 
middle sternocostal slips of the pars sternocostalis, its 
fibres turned distally to insert into a tendon in the fascia 
ot the upper arm. Proximally the tendon was attached 
to the deep surface of the main tendon of the pectoralis 
major, or to the capsule of the shoulder joint. Distally, 
after passing through the fascia of the arm, the tendon 
gained attachment variously to the medial intermuscular 
septum. the brachialis muscle, the medial epicondyle of 
the humerus, and even the fore-arm fascia. 

The chondro-epitrochlearis muscle of Wood !' is similar 
in its insertion, but arises more laterally, so that above, 
it attaches only to the costal cartilages. 

In its general features, our anomaly corresponds rather 
closely with all of those cited: the epigastric slip of 
Perrin, the sterno-chondro-epitrochlearis of Testut, and the 
chondro-epitrochlearis of Wood; although there are differ- 
ences 1n detail. Our muscular band, unlike that of Testut, 
arises mainly from the anterior surfaces of ribs; in this 
respect it differs even from Wood's anomaly, which springs 
chiefly trom costal cartilages, but it resembles some of 
Perrin’s epigastric slips arising chiefly from ribs. 

The tirst part of the course of our muscular band is 
very similar to that of the 3 groups of cases cited in the 
literature. Significant differences emerge at the insertion. 
Although Perrin’s, Wood's and Testut’s anomalies may 
all insert into tendons in the fascia of the upper arm, the 
further attachment of these tendons may be to the medial 
intermuscular septum, the brachialis, the medial epicondyle, 
or the fascia of the fore-arm. In our case, on the other 
hand, the tendon is unique in inserting into an accessory 
tendon of the pectoralis major. 

While resembling chiefly the groups of anoinalies of 
Perrin, Testut and Wood, our own example differs from 
most of them in its origin and from all of them in its 
insertion. Since neither of the existing terms, * sterno- 
chondro-epitrochlearis" or ‘chondro-epitrochlearis’, is 
exactly applicable to our anomaly, we propose the name 
costo-epitrochlearis tor the anomalous band and tendon 
described by us 

The presence of these 2 types of anomaly-—the costo- 
epitrochlearis and the accessory tendon of the pectoralis 
major—in one individual suggests that the two structures 
are morphologically distinct: the one involves a distal 
extension of the muscle fibres of pectoralis major, the 
other being an accessory fendon of insertion of pectoralis 
major. Both anomalies suggest a tendency by the 
pectoralss major to extend its effective purchase more 
distally in the arm. This tendency is further evidenced 
by another anomaly in this cadaver. About the middle 
of the ventral aspect of the arm a few fibres of the 
clavicular portion of pectoralis major, as well as of the 
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deltoid (to which the pars clavicularis is fused all along 
its lateral border), are fused with the long head of the 
biceps brachu, thus transmitting the pull of the pectoralis 
major further into the arm and even the fore-arm. More 
laterally the deltoid is fused with the brachialis, so that, 
through the blending of pectoral and deltoid fibres, the 
pull of the pectoralis major is transmitted to the brachialis 
muscle as well (Fig. 1, D, E, F, G). 

Comparative Anatomy. The distal extension of the 
insertion of the pectoralis major has no parallel in the 
lower Primates. The main evolutionary tendency shown 
by this muscle in the Primates, is a cranial migration of 
its origin (Sonntag,’ Loth ‘). Washburn '° showed this to 
be chiefly associated with the assumption of the brachiat- 
ing habit by anthropoids. 

Although there is no obvious basis in comparative 
anatomy for the extension of pectoralis major upon the 
arm, we do find that there is a tendency for the fusion 
of the pectoral-deltoid-brachial complex in lower Primates. 
This tendency is exemplified by the frequent fusion of 
deltoid with pectoralis major in the lemuroids, the Old 
World monkeys and the anthropoids (Sonntag 7’); by the 
fusion of deltoid with brachialis in the gorilla (Gregory 5) 
and chimpanzee; and the fusion of biceps with pectoralis 
quartus (i.e. pars abdominalis of pectoralis major) in the 
gorilla. 

The excessive fusion of the pectoral-deltoid-brachial 
complex in the South African Negro here described may 
be regarded therefore as a primitive feature. 


SUMMARY 


1. An anomalous band of pectoralis major is described 
in a South African Negro. 

2. It arises chiefly from the 6th rib and forms the 
inferior edge of the anterior axillary fold. 

3. On reaching the arm, the muscular band turns dis- 
tally and is inserted obliquely into a tendon at its lateral 
margin. 

4. The tendon fuses about 3 inches above the medial 
epicondyle of the humerus, with an anomalous fibrous 
cord. The latter is attached above to the main tendon of 
the pectoralis major and to the lateral lip of the bicipital 
groove and below, to the medial epicondyle of the 
humerus; the fibrous cord is regarded as an accessory 
tendon of pectoralis major. 

5. The anomalous band of pectoralis major differs in 
several respects from the previously described * sterno- 
chondro-epitrochlearis’ and * chondro-epitrochlearis 
muscles. As it arises only from ribs, it is considered more 
appropriate to call the anomaly described in this paper 
musculus costo-epitrochlearis 

6. Pectoralis major muscle is fused with the deltoid, and 
the deltoid. in turn, with the brachialis and the long head 
of biceps. The latter anomalies suggest a tendency for 
pectoralis major to extend its purchase distally in the arm. 


Professor R. A. Dart kindly provided me with facilities in the 
Department of Anatomy of the University of the Witwaters- 
rand and proposed that I make this study. I wish to thank 
Dr. P. V. Tobias for his suggestions and the aid rendered in 
writing this article. For the encouragement and time spent 


over it, I am deeply indebted to him. 
My thanks are also extended to Mr. Gerhard Ibach who 
spent a considerable time translating German excerpts for me. 
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Syphilis Mortality during the Period of the Fifth Revision of 
the International Lists of Causes of Death. L. J. Usilton et al 
Amer. Jour. Syph. Gonorr. & Ven. Sid. 37. 403. September 
1953 


This ts a review of the total syphilis mortality rate during the 
period 1939 to 1948 in the United States of America. A reduc- 
tion of 47°, ts noted. The rate per 100,000 has fallen from 15 
per 100,000 in 1939 to & per 100,000 in 1948 

The rate is lowest in white women (2.9), and highest in non- 
white men (38.2) 

Syphilis has the third highest mortality rate of the infectious 
diseases, coming after pneumonia and tuberculosis. The rate 
is higher than in most European countries, and highest in the 
southern United States. 

The reduction in syphilis mortality has proceeded at a fairly 
uniform rate throughout the country 


A Summary of the 
Commonwealth Tuberculosis Con 
N.A.P.T 1983 


Tuberculosis, A Commonwealth Problem 
Proceedings of the 1952 
ference, London. London 


Four of the papers in this pamphlet are of special interest to 
the South African reader—these deal with (a) The High Com- 
mission Territories (Dr. M. L. Freedman, O.B.E., (b) Northern 
Rhodesia (Dr. L. L. Briggs): (c) Nyasaland (Dr. P. W. Will- 
Russell) and (d) Nigeria (Dr. V. Hetreed). 

All these Commonwealth countries have a tuberculosis 
problem which is almost entirely confined to the African 
population. Tuberculin testing of sample groups shows that 
infection is widespread; there ts a common shortage of hospital 
beds, and the African patient is usually disinclined to submit 
to a long period of bed-rest. Fortunately there is a general 
awareness of the magnitude of the problem and in most of 
the countries under review surveys have been undertaken, or 
at least planned 


High Commission Territories 


The three High Commission Territories have a combined 
population of 1,033,000, of whom only 6.600 are Europeans 
It is disquieting to learn that there has been an increase in 
the incidence and mortality of tuberculosis in the Territories 
of recent years. Factors blamed are: (a) Infection brought 
in by repatriated Bechuanas and Swazis who served in the 
Middle East; (b) Economic set-backs such as poor crops in 
Basutoland and Bechuanaland: (c) Increases in the incidence 
of pellagra and pertussis in Basutoland. Renal and meningeal 


tuberculosis are uncommon, and the incidence of bovine infec 
tion is low 

A survey has been planned for Bechuanaland, and prelim:- 
nary Mantoux testing has been done amongst Swazi children, 
being as 
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sears 42.3. years 48.7 These figures do not differ 
greatly from those obtained in Nigeria (q.v.) 

More hospital beds of a simple inexpensive 
required and a settlement scheme 1s to be considered 


wpe 


Northern Rhodesia 


Tuberculosis was apparent|, introduced by 
and its spread has been favoured by 
industrialization. The main spread is in the line-of-rail area 
but fresh infection is imported by returning mineworkers 
Some degree of resistance occurs, for 80 of apparent 
healthy Africans are tuberculin-positive, and routine chest 
X-rays reveal over 50°, of calcified hilar glands 

On the whole the disease is more acute in the African than 
in the European. Disseminated lesions and a flaring-up of 
old foci are common, and in untreated cases death usually 
oeccurs in 10 months 

Preventive schemes aim at better housing and at the use of 
B.C.G. in schools. Special hospitals and a settlement are 
being planned. 


the Europeans 
the rapid progress of 


Nvasaland 


The African population leads an agricultural life in village 
groups, but many of the males seek work in the mines of 
Rhodesia and the Union A small pilot investigation has 
been carried out in the Domasi area, near the capital. and 
over the age of 10 vears 70°, were found tuberculin-positive 
For economic reasons Nyasaland lacks a tuberculosis service 
and although it is realized that danger may arise, tuberculosis 
is thought to be of less importance than bilharzia, hookworm 
and malaria 


Niveria. 

This is the largest of the Commonwealth countries con 
sidered. It has a population of 25-30 millions, which ts marni 
African. There is no silicosis problem for all mining is * wet” 

A shilling per head per annum is all that is allotted to heaith 
services, and other diseases claim first attention. Nevertheless 
there is a tuberculosis service with a hospital and clinic in 
Lagos. and a long-term surves is being planned. It ts pro 
posed to investigate about 4 million people. and this wil! 
entail difficulties because of the great distances. Photograrhs 
and thumb-prints will be used as aids to identification 

The results of tuberculin testing of 16,000 school children 
at Ibadan disclosed the following percentage of positive 
reactions: at 7 \vears 30°, at 13 vears 45°. at 17 vears 
60°. Hospital staffs were 90°, tuberculin-positive. and great 
interest is being taken in investigating the way in which 
infection spreads. As in the High Commission Territories 
bovine infection is practically non-existent and tuberculous 
meningitis is rare. B.C.G. is not being used. because of the 
high rates of tuberculin-positives 


19 Desember | 953 S.A. TYDSKRIE VIR GENEESKUNDI xi 


do you pe 


Where 
Despite the implication in the 


name, athlete's foot is more prevalent 
amongst the non-players than it is amongst 
players, to all of whom care of the feet is 
of primary importance. The introduction 
ot Mycil, the new fungicide developed in 
the B.D.H. Research Department, has made 
available to medical men a highly effective 


Preparation tor prevention and treatment | 7 . 
of this widespread infection. Mycil is avati- 
able as Mycil Ointment and Mvcil Dusting | } ( | 
Powder. 
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SCESTROFORM B.D.H. 


For the Treatment of Ovarian Insufficiency 


Oestroform retains an important position as the medicament of choice in most of the conditions 
attributable to ovarian hyposecretion. 


Oestroform is perfectly tolerated by all patients and it is best administered by intramuscular injection. ei 
Administration therefore remains entirely under the control of the physician, and the success of 
treatment is not prejudiced by administration at the wrong perio¢c of the menstrual cycle nor by 
irregular or excessive administration by the patient herself. 


Where necessary, additional forms of Oestroform are available for supplementary treatment—vaginal 
pessaries and tablets (oral). 


Oestroform is the natural cestrogenic hormone standardised in terms of international benzoate units 
(solutions for injection) and in international units (pessaries and tablets). 


Stocks of Oestroform are held by leading pharmacists throughout the Union 
and full particulars are obtainable from 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 
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** Evaluated statistically, the 
hematologic responses in 
40 pregnant women proved 
of da Ss significant. In those patients 
y who had suffered blood loss from 

obstetric or gynecologic 
hemorrhage, the hematologic 
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of hemoglobin was very low, the 
responses were extraordinary.” 


(Amer. J. Obstet. Gynec., 
1952, 63, 99). 
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EDITORIAL 
PESTICIDES 


The Council on Pharmacy and Chemistry of the American 
Medical Association is well known for the excellent work 
it does in investigating the claims made for pharmaceutical 
products. It will not accept products which are 
scientifically unsound nor imitations, i.e. products with 
unessential modifications of official or established non- 
proprietary products. 

The Council recently established a Committee on 
Pesticides to study insecticides, fungicides, rodenticides 
and other types of poisons used in health administration, 
agriculture, industry and commerce. Much information 
has been collected and numerous publications have 
already appeared in the Journal of the American Medical 
Association. Assistance has been given to government 
departments, industrial concerns and private individuals, 
and in other ways the Council has collaborated directly 
in efforts which were in the public interest. Among the 
functions of the Committee on Pesticides is the integration 
and interpretation of information on chemicals for the 
guidance of physicians. The first article of medical interest 
dealt with the pharmacology and toxicology of certain 
organic phosphorus insecticides, with a description of 
their activity and usefulness.' The products considered 
are known as hexaethy! tetraphosphate (HETP), tetraethy| 
pyrophosphate (TEPP) and parathion. The outstanding 
manifestations of poisoning by these drugs arise from the 
fact that they are potent inhibitors of cholinesterase: they 
are parasympathomimetic stimulants, or, more exactly, 
cholinergic agents. They are capable of producing death. 
Absorption can occur through the skin, respiratory tract, 
conjunctiva, or alimentary tract, and following infection. 

Details of a discussion on poisoning with these drugs 
with regard to the’ physiological and biochemical 
mechanisms involved and the chronic effects of poisoning 
were recently published in England. An _ international 
symposium on insecticides and insects was also held in 
October 1953 at Rome under the auspices of WHO, 
with reference not only to toxicity to man, but also to 
the development of resistance on the part of the insects. 

A second article published by the American Committee 
deals with the pharmacology and toxicology of DDI 
(Dicophane B.P.).. The third reviews the toxic effects 
of benzene hexachloride (BHC),4 which 1s available in 
1. J. Amer. Med. Assoc. (1950): 144, 104, 

2. Discussion (1953): Proc. Roy. Soc. 46, 799 


J. Amer. Med. Assoc. (1951): 148, 728. 
4. [hid (1981): 147, $71 
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VAN DIE REDAKSIE 
PLAAGMIDDELS 


Die Farmasie- en Chemieraad van die Geneeskundige 
Vereniging van Amerika is welbekend vir die uitstekende 
werk wat dit verrig met die ondersoek wat dit instel op 
die aanspraak wat vir farmaseutiese middels gemaak word. 
Die Raad sal nie middels van swak wetenskaplike gehalte 
goedkeur nie en sal ook nie preparate wat slegs nietige 
wysigings is van erkende of bestaande nie-patente middels 
goedkeur nie. 

Die Raad het onlangs ‘n Komitee oor Plaagmiddels in 
die lewe geroep om ‘n studie te maak van_ insekgif, 
swamdoders, knaagdiergif en ander soort middels wat in 
die landbou, industrie, handel en  gesondheidsdienste 
gebruik word. Heelwat inligting is ingewen en talle 
artikels het alreeds in die Tydskrif van die Geneeskundige 
Vereniging van Amerika verskyn. Ondersteuning is aan 
Staatsdepartemente, industriéle en private indiwidue 
verleen en op ander maniere het die Raad direk meegewerk 
in pogings wat van openbare belang is. Om leiding aan 
geneeshere te gee vertolk en integreer die Komitee inligting 
wat oor chemikalieé verkry is. Die eerste artikel van 
geneeskundige belang het gegaan oor die farmakologie en 
toksikologie van sekere organiese fosforige insekgif en het 
die werking en nut daarvan beskryf.! Die preparate wat 
in die artikel beskrywe is, is bekend as_ heksaetiel 
tetrafosfaat (HETP), tetraetiel pirofosfaat (TEPP) en 
paration. Die uitstaaande kenmerke van vergifting deur 
hierdie middels is te wyte aan die feit dat hul ‘n sterk, 
inhiberende invloed op cholienesterase uitoefen; hul ts 
outonomimetiese  prikkelmiddels, of  juister gestel 
cholienagtige middels. Hul kan deur die huid, lugweé, 
bindvlies of spyskanaal opgeneem word en die gevolge 
van die infeksie kan noodlottig wees. 

‘n Verslag van ‘n bespreking oor vergiftiging deur hierdie 
middels is onlargs in Engeland gepubliseer. Daar 1s 
gewag gemaak van die betrokke fisiologiese en biochemiese 
meganismes en die kroniese gevolge van die vergiftiging.- 
Onder beskerming van die WGO is ‘n_ internasionale 
symposium oor insekdoders en insekte ook in Oktober 
1953 te Rome gehou, met verwysiging nie slegs tot 
vergiftingsgevolge vir die mens nie maar ook tot die 
ontwikkeling van weerstand deur insekte. 

‘n Tweede artikel wat deur die Amerikaanse Komitee 
cepubliseer is handel oor die farmakologie en die 
toksikologie van DDT (Dicophane B.P.).’ Die derde 
artikel gaan oor die vergiftigings uitwerking van benseen- 
heksachloried (BHC)4 teenwoordig in handelspreparate 
wat as insekpoeiers gebruik word, en wat as Gamma 


J. Amer. Med. Assoc. (1950): 144, 104. 
Bespreking Proc. Roy. Soc. (1953): 46, 799 
J. Amer. Med. Assoc. (1951): 145, 728 

4 (1951): 147, §71 
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commercial mixtures for use 4s insecticides, and as 
Gamma Benzene Hexachloride (B.P.) is being used in 
the treatment of scabies and pediculosis capitis. The next 
article desis with the pharmacological properties of 
toxaphene, a chlorinated hydrocarbon insecticide,’ which, 
though valuable against ticks and mites, 1s not safe for 
household application, nor have acceptable medicinal uses 
for it been discovered. 


\ multitude of electric and other types of devices 
employing heat have been used for the dispersion of 
insecticides within buildings. The Committee on Pesticides 
has published reports ‘ warning against the use of 
these contrivances for home use, or in hospitals, nurseries, 
and similar places. The need for caution and control in 
the use of vaporizing equipment is emphasized inthe 
publications. 


The widespread use of pesticides and other chemical 
products in households has made it necessary that 
practising physicians and medical students be informed 
ot the dangers of non-medicinal chemicals and the 
methods for the prevention and treatment of accidental 
poisoning Many products encountered in agriculture 
and industry are to be found in essentially the same 
chemical form in and around the home, e.g. for cleaning, 
deodorizing, and disinfecting household goods, and used 
with ignorance or neglect of the hazards attending their 
mususe. The Committee on Pesticides, though bearing in 
mind the unprecedented demand for including additional 
subjects in) pharmacology in the medical curriculum, 
nevertheless urges greater consideration of pesticides and 
related products in the pharmacology courses of medical 
schools.* To assist instructors in pharmacology it prepares 
outlines of information such as the publications cited 
ibove for use in teaching Greater emphasis on the 
pharmacological and toxicological properties of many 
newer agents is being given at medical meetings, in 
professional journals, and to some extent in under- 
graduate and postgraduate teaching. By these means the 
loss of lives from the careless use of highly toxic products 


will be reduced. 


(1952): 149, 1135 

6. (1952): 149, 367 
Ibid. (1953): 1232 

& /hid. (1953): 152, 709 
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Benseenheksachloried (B.P.) vir die behandeling van 
skurfsiekte en pediculosis capitis gebruik word. Die 
volgende artikel beskrywe die tarmakologiese 
hoedanighede van toksafeen, ‘n gechloorde koolwaterstot - 
insekgif * wat luise en mite doeitretfend bestry, maar wat 
vir huishoudelike gebruik onveilig is. Geen aanneemlike 
geneeskundige gebruik is daarvoor ontdek nie. 

*‘n Menigte elektriese en ander soort toerusting wat van 
hitte gebruik maak word in geboue aangebring om 
insekgif te versprei. Die Komitee het  versiae 
gepubliseer ©. 7 wat teen die gebruik van sulke toestelle in 
wonings, hospitale, kinderkamers en dergelyke plekke 
waarsku. Die noodsaaklikheid om versigtig te wees en 
beheer uit te oefen met die gebruik van verdampings- 
toestelle word in die publikasies beklemtoon. 

Die algemene huishoudelike gebruik van plaagmiddels 
en ander chemiese middels maak dit gebiedend dat 
praktiserende geneeshere en mediese studente ingelig word 
oor die gevare van nie-geneeskundige chemikalieé en die 
voorkoming en behandeling van toevallige vergiftiging 
Baie middels wat in industrie en landbou gebruik word 
kan feitlk dieselfde chemiese  verbindings — in 
huishoudings aangetref word, byvoorbeeld vir skoonmaak-, 
reukloosmaak en  ontsmettingsdoeleindes, — en kan 
onverskilliglik of sonder die besef van die gevare 
verbonde aan misbruik, aangewend word. Die Komitee 
oor Plaagmiddels alhoewel terdee bewus van die 
ongeéwenaarde aanvraag dat addisionele onderwerpe by 
die farmakologiese leerplan ingesluit moet word, dring 
nietemin daarop aan dat meer aandag in die leerplan aan 
plaag- en verwante middels* geskenk moet word. Vir 
gebruik in die klas, word inligting in hooftrekke, soos 
byvoorbeeld in bogemelde publikasies vervat, deur die 
Komitee verskaf om  sodoende farmakologie- 
instrukteurs tot hulp te wees. Die farmakologiese en 
toksikologiese hoedanighede van bate nuwer middels word 
op geneeskundige vergaderings, in professionele tydskrifte 
en tot ‘n mate in voor- en nagraadse onderrig beklemtoon. 
Hierdie optrede sal die lewensverlies verminder wat op 
die agtelosige gebruik van besonder vergiftigende middels 
kan volg. 


S. Ibid. (1952): 149, 1135. 
6. hid. (1952): 149, 367 
7. Ibid. (1953): 152, 1232 
8. Ibid. (1953): 152, 709. 


FOREIGN BODIES IN THE RESPIRATORY TRACT 


Harris JACKSON, L.R.C.P., M.R.C.S., D.M.R. 


Adler and Fuller! * have reviewed the foreign bodies in 
the respiratory tract at the Transvaal Memorial Hospital 
for Children between 1943 and 1952 from the clinical. 
therapeutic and statistical aspects, and although the 
radiological signs are well known they are interesting and 
important enough to be worthy of reiteration. 

The incidence of foreign bodies in the respiratory tract 
at this hospital is about 10 cases per annum, of a total 


yee page LISS of this issue of the Journal 


of about 7,500 radiological examinations, so that they 
are evidently uncommon. They are usually demonstrable 
radiologically either directly because they are radio-opaque 
or indirectly because they produce obstructive emphysema 


or atelectasis. 
CASES 


Case /. A girl aged 2 years was referred for * laryngo- 
tracheo-bronchitis, query foreign body’ of 3 days’ dura- 
tion. A linear opacity was observed in the neck in the 
antero-posterior and lordotic radiographs of the chest, 
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and confirmed on an antero-posterior view of the neck 
(Fig. 1). It was not visible on a very slightly oblique 
antero-posterior view or on the lateral view. A flat flake of 
bone was removed from the larynx. 

Comment. A typical history of inhalation at the onset 
ot the symptoms was obtained later. It is important to 
note that a thin flat foreign body may be radio-opaque 
only when its flat surface is parallel to the X-ray beam. 
In the larynx this requires a true antero-posterior view, 
when the appearance is typical (compare Catfey’s? case 
with an egg-shell fragment in the larynx). In this case the 
long history of 3 days, and the absence of obstructive 
emphysema, were potentially misleading. 

Case 2. A boy aged 8 months choked while eating fish. 
On admission he was cyanosed and had marked rib 
recession. The radiographs showed a middle lobe atelec- 
tasis, but this was not enough to account for the clinical 
condition. A lateral view of the neck demonstrated a fish- 
bone in the larynx. 

Comment. The age of a patient does not exclude the 
most unusual foreign bodies. A_ fish-bone is usually 
visible in the upper respiratory tract by contrast with the 
contained air, although in the oesophagus it can seldom 
be demonstrated directly. In a cooperative patient the 
Valsalva manoeuvre may aid its demonstration in the 
pharynx. When it consists of a vertebral body with 
attached rib fragments, as in this case, it produces a 
characteristic radiographic image. It should be noted that 
atelectasis of a single lobe rarely accounts for marked 
cyanosis and distress, and a further cause should always 
be sought as in this case. 

Case 3. A girl aged 8 years was admitted for recurrent 
attacks of respiratory distress and cyanosis following 
choking with a mouthful of peanuts 2 days before. She 
had continued her normal activities, including swimming, 
in spite of these attacks and a slight cough. There was 
marked rib recession, and a click could be heard in the 
trachea (Dr. S. Heymann). Fluoroscopy revealed marked 
bilateral obstructive emphysema, confirmed on_ inspira- 
tion and expiration radiographs and a lateral view of the 
neck showed an oval opacity of soft tissue density in the 
trachea. A peanut was removed from the right main 
bronchus. 

Comment. Bilateral obstructive emphysema is usually 
more obvious on fluoroscopy than on the radiographs. The 
decrease in the size of the heart on expiration is striking. 
It is probably due to a diminished venous return (Wester- 
mark 4) and not to rotation of the heart (Twining4) for 
there is no cause for such rotation as the diaphragm 
does not move. The lung fields also become more trans- 
radiant in expiration, presumably owing to a diminished 
pulmonary vascularity for the same reason. Obstructive 
emphysema of a lung, lobe, or segment may also cause 
a hypertransradiancy of the relevant lung field with a 
decrease in the vascular shadows suggesting a shunt from 
the high-pressure region of obstruction. 

Bilateral obstructive emphysema may be simulated by 
forced expiration associated with crying, but in this 
case the filling of the heart just as inspiration begins is 
rapid, producing the normal expiration picture. Moreover 
the diaphragm moves, and the translucency of the lung- 
tields varies with respiration. Nevertheless the differentia- 


tion may occasionally be difficult as the mechanism is 
similar and repeated examination may be necessary. 
Lateral views in inspiration and in expiration may 
help (see case 4). 

Case 4. A girl aged 18 months coughed and became 
cyanosed while eating peanuts one week before admission. 
On admission she was cyanosed, dyspnoeic and sweating, 
with grunting respiration and forced expiration. There 
were rhonchi throughout the chest. A lateral expiration 
radiograph of the chest showed an opacity of soft tissue 
density in the trachea, which was wider below than above 
it. A peanut was removed from the trachea. 

Comment. Kjellberg 5 described widening of the trachea 
in expiration below the site of a ball-valve obstruction, and 
conversely narrowing below the obstruction in inspiration. 

Case 5. This case demonstrates the typical picture of 
obstructive emphysema of one lung. On_ inspiration 
(Fig. 2a) the right lung field was a little widened, and the 
hilar vessels notably diminished in size, but on super- 
ficial examination these signs were not striking. On expi- 
ration (Fig. 2b) the persistent inflation of the right lung 
displaced the mediastinum and compressed the left lung. 

Comment. Such a case is obvious on fluoroscopy. 

Case 6. A boy aged 3 years *‘ swallowed a button’ one 
hour before admission. He went blue and recovered, but 
there was diminished air-entry at the right base. An inspi- 
ration radiograph showed elevation of the right leaf of the 
diaphragm, mediastinal shift to the right, decrease in the 
size of the right hemi-thorax, and a diffuse loss of trans- 
lucency of the right lung field, ie. the complete picture 
of partial atelectasis of the whole of the right lung. An 
opaque foreign body was visible in the right main 
bronchus (Fig. 3). Bronchoscopy was negative and imme- 
diate post-operative radiographs showed the foreign 
body in the abdomen. 

Comment. It is well known that a foreign body may be 
coughed up, but this is a rare event and needless to say, 
never to be relied upon. A moveable foreign body is 
more likely to impinge upon the vocal cords, causing 
laryngo-spasm and even death, than it is to be expecto- 
rated. Radiography immediately prior to bronchoscopy 
should be considered whenever the latter has been unduly 
delayed. 

Case 7. A girl aged 24 years choked and went blue 
while eating peanuts 4 days before admission, and there- 
after had attacks of cyanosis and coughing. On the right 
side there were diminished air entry and percussion note, 
and diffuse rhonchi. Fluoroscopy showed a right obstruc- 
tive emphysema, but radiographs taken a few minutes 
later showed only an incomplete middle lobe atelectasis. 
When the patient returned to the ward she became 
cyanosed and collapsed. An immediate bronchoscopy was 
performed and a fragment of peanut was removed. On 
the following day the middle lobe atelectasis was complete 
(Fig. 4) but 6 days later the chest was clear. 

Comment. The elaborate investigation of a patient with 
a respiratory foreign body is not without danger, and 
these cases should be moved about as little as possible. 
Perhaps the endoscopist should be available during the 
radiological investigation to intervene if required. 

The further collapse and subsequent reexpansion of the 
middle lobe after the removal of the foreign body | 
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interesting. It supports Adler's view that a second broncho- 
scopy should be delayed. It should be noted that 
atelectasis of the middle lobe often cannot be diagnosed 
except on a lordotic view. 

Case 8. A girl aged 2} years was admitted for cough 
and pyrexia, which had lasted for 6 weeks following 
choking. coughing and cyanosis while eating peanuts. The 
cough and pyrexia persisted in spite of treatment. The 
trachea was deviated to the right and there was almost 
complete absence of air entry over the right lung. On 
inspiration (Fig. 5a) the left lung was emphysematous 
and the hilum depressed, and a streaky opacity obscured 
the apex of the heart. The expiration radiograph (Fig. Sb) 
showed a mediastinal shift to the right with persistence 
of the left emphysema and depression of the left 
diaphragm, indicating obstructive emphysema of the left 
upper lobe combined with an atelectasis of the left lower 
lobe, and localizing the foreign body to the left main 
bronchus, where it was obstructing the lower-lobe bronchus 
completely and the upper-lobe bronchus partially. A pea- 
nut was removed from this site. 

On the following day there was atelectasis of the left 
lower lobe with compensatory emphysema of the upper 
lobe (Figs. 5c and 5d). Bronchography a month later 
showed bronchiectasis of the left lower lobe. 

Comment. This case illustrates the difference between 
obstructive and compensatory emphysema. It also 
emphasizes the need for early diagnosis and treatment. 

Case 9. A boy aged 5 months was admitted for 
wheezing and coughing, following a choking episode, 
without cyanosis, occurring while eating stones. Clinically 
the chest was clear. The routine radiographs and 
fluoroscopy were negative, but several attempts were 
made to obtain a film in expiration and on one of these 
there was a haziness in the right lower zone limited 
sharply by the lesser fissure (Fig. 6) indicating a very 
early partial middle lobe atelectasis. On the lateral view 
there was an oval opacity of density a little greater than 
the soft tissues in the line of the bronchus. A calcified 
gland or primary focus was unlikely at this age. A piece 
of cement was removed from the right main bronchus. 

Comment. The elusive nature of the early signs of 
atelectasis, and the value of the direct demonstration of 
a foreign body are well shown here. 

Case 10. A boy aged 18 months was admitted after in- 
haling a peanut. The inspiration radiograph (Fig. 7a) 
suggested emphysema in the right lower zone, and the 


Fig. Ja. Case 5. Inspiration film suggestive of right obstruc- 
tive emphysema. : 
Fig. 2b. Case 5S. Expiration film clearly demonstrating 


obstructive emphysema of right lung 


Fig. Sa. Case 8. Inspiration film demonstrating atelectasis 
of left lower lobe. é 
Fig. Sb. Case 8. Expiration film demonstrating obstructive 


emphysema of left-lung field, ie. of left lobe. with 
atelectasis of left lower lobe. 
Fig. Sc. Case 8. Inspiration film demonstrating persistent 
atelectasis of left lower lobe. 
Fig. Sd. Case 8. Expiration film showing that emphysema of 


ung field is now purely compensatory. 


upper 


Fie 1 Case 10 Inspiration film very suggestive of 
emphysema at right base 
Fie. 75. Case 10. Expiration film conclusively demonstrating 


obstructive emphysema of right lower and middle lobes 
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expiration film (Fig. 7b) demonstrated the persistent in- 
flation of the right lower and middle lobes, with conse- 
quent compression of the right upper lobe. A peanut was 
removed from the right main bronchus. 

Comment. The expiration film could possibly be mis- 
taken for atelectasis of the right upper lobe, but fluoro- 
scopy would readily correct such an error. 

Case i]. A girl aged 6 years had a tonsillectomy and 
thereafter was ‘off colour’ for 3 weeks when she was 
seen by her doctor for a cough and abdominal discom- 
fort. She had a temperature of 100° F., pulse rate 124, and 
a ‘few rhonchi and slight meteorism*. On sulphonamide 
medication the temperature fluctuated between 99 and 
103° F and after another 2 weeks the doctor found a 
right pleural effusion. After a further 10 days of conser- 
vative treatment the child was admitted to hospital. 

A blood-stained right pleural effusion was found. The 
radiograph showed partial atelectasis of the right lower 
lobe with a small pleural effusion (Figs. 8a and 8b). At 
bronchoscopy peanut fragments were removed from the 
right lower lobe bronchus and subsequently the fluid 
absorbed and the pyrexia settled on antibiotics. Broncho- 
graphy revealed bronchiectasis of the right lower lobe, for 
which lobectomy was performed. 

Comment. A pleural effusion is an uncommon but 
recognized complication of a bronchial foreign body, and 
in a child the presence of atelectasis should always arouse 
suspicion. In this case the history of a _ tonsillectomy 
should have helped, although it was a false clue. 

Case !2. A girl aged 8 months was admitted for cough 
and stridor for 2 months. There was no history of 
dysphagia. She had been radiographed and a broncho- 
scopy had been performed and pronounced negative. 
Radiography on admission showed the foreign body in the 
oesophagus (Fig. 9). It was removed with difficulty 
because of the surrounding granulation tissue, and sub- 
sequently a stricture developed. 

Comment. The original radiographs showed the foreign 
body in the oesophagus. It must be emphasized that 
oesophageal foreign bodies may present with respiratory 
symptoms, and without dysphagia, particularly when the 
patient is on a fluid or semifluid diet. 

Case 1/3. Following a bronchoscopy the patient was 
found to have a tooth missing. Radiographs of the chest 
and abdomen were negative, but the tooth was demon- 
strated in the posterior nasopharynx. 

Comment. It is unusual to find a foreign body in this 
site except in these circumstances. Rarely it is pushed 
through the anterior nares, and occasionally it lodges 
here after a coughing and choking episode, when it may 
be inhaled later. 

Case 14. A girl aged 11 years choked while eating fish 
and complained of an irritating cough, dysphagia and 
something sticking in the pharynx. The lateral radiograph 
of the neck showed a linear opacity of soft-tissue density 
in the vallecula. A fishbone was removed. 

Comment. If this patient had been younger and unable 
to describe her symptoms the irritating cough may have 
directed attention below the larynx. 

Case 15. A boy aged 2 years was admitted for wheezing 
and a slight cough following choking while eating 


peanuts. There was no history of cyanosis, and examina- 
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tion Was Negative except tor a curious wheezing and 
rattling over the whole chest. Radiological examination 
revealed obstructive emphysema of the left lung. Broncho- 
scopy was negative. A second radiological examination 
showed no change in the obstructive emphysema, and at 
a second bronchoscopy a macerated peanut was removed 
from the left main bronchus. 

Comment. Obstructive emphysema, particularly with 
a history of a foreign body indicates bronchoscopy. In 
the past 5 years at this hospital there has been only one 
case in which obstructive emphysema of one lung has been 
found without adequate cause. 


DISCUSSION 


This series demonstrates the radiological investigation for 
a foreign body in the respiratory tract. There is a place 


Fig. 8a. Case /1. An opacity at the right base, caused by 
fluid, and atelectasis of the right lower lobe. 

Fig. Sh. Case 11. Demonstrating atelectasis of the basic 
segments of the lower lobe. 

Fig. 3. Case 6. Demonstrating an opaque foreign body in 
the right main bronchus 

Fig. 4 Case 7. Lordotic view showing middle-lobe 
atelectasis 

Fig. 6. Case 9. Showing minimal loss of translucency in the 
right middle-lobe region, sharply defined above by the lesser 
fissure. 

Fig. /. Case 1. The foreign body is clearly visible in the 
true antero-posterior position. 

Fig. 9. Case 12. Note the foreign body lying behind the 
trachea. apparently projecting into its lumen. 
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for postero-anterior views in inspiration and in expiration, 
for lordotic and lateral views of the chest, and for antero- 
posterior and lateral views of the neck. Fluoroscopy and 
a barium swallow should also be employed. In spite of all 
this a single negative radiological investigation does not 
exclude the presence of a foreign body and in every case 
the decision whether or not to perform an endoscopy 
must be made with due consideration to the whole 
clinical picture. 

Finally a foreign body should be considered in every 
case of unexplained atelectasis or obstructive emphysema 
or whenever the clinical examination suggests a laryngo- 
tracheo-bronchitis. 


The author is indebted to Miss M. Tomkins, Chief Radio- 
grapher, Johannesburg Hospital, for the photographic repro- 
ductions, and to his clinical colleagues for their co-operation. 
His thanks are due to the British Journal of Radiology for 
permission to republish Case 3. 
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FOREIGN BODIES IN THE TRACHEA AND BRONCHI 
A REVIEW OF 100 CASES IN CHILDREN 


Davip Apter, M.B. (U.T.C.), F.R.C.S. (Epin.) 
and 
Dents FULLER, F.R.C.S. (ENG.) 


Although toreign bodies in the bronchi occur fairly 
commonly, their early diagnosis is frequently missed. Yet 
it should not be so, for in most cases a careful history, 
thorough clinical examination of the chest and adequate 
radiology should enable any doctor to make the diagnosis 
with relative ease. The purpose of this review is to 
illustrate these facts and to demonstrate the change in the 
treatment of foreign bodies in the bronchi at a teaching 
hospital since the advent of thoracic surgeons. Foreign 
bodies in the larynx are in the province of the oto-rhino- 
larvngologist but it is our conviction that with tracheo- 
bronchial foreign bodies the best results can accrue only 
if the cases are directed to those who are constantly 
handling bronchoscopes as part of their daily routine. 

Of the 100 cases in this review 93 were treated at the 
Transvaal Memorial Hospital tor Children and 7 at the 
Lady Dudley Nursing Home. Sixty-one cases were treated 
by ear, nose and throat surgeons, and 39 by thoracic 
surgeons (31 by the authors) 


PATHOLOGY 


When a foreign body is inhaled the cough mechanism 
immediately comes into play: there is a violent reaction on 


the part of the larynx, with spasm, coughing, choking, 
dyspnoea and cyanosis. If complete obstruction without 
relief ensues, sweating and death complete the picture. 
Sometimes the foreign body is retained in the larynx with 
partial obstruction, but usually it is either expelled or 
passed down the trachea where, for a time, it may move 
freely up and down invoking attacks of laryngeal spasm, 
aphonia and profound breathlessness. As a rule, however, 
as far as its shape and size will allow, it passes down into 
the bronchi until it impacts. Once in the bronchus the 
severity of the symptoms is often lessened, for the 
bronchial mucosa is slightly less sensitive and the effects 
are now localized to a lung, lobe or segment instead of 
obstructing respiration itself 

The etfects of a foreign body depend partly on its nature 
but largely on the degree of bronchial obstruction it 
causes. An inflammatory reaction at the site of impaction 
is rarely caused by metallic foreign bodies, but it is not so 
with organic material (the commonest in this series is the 
peanut), which usually causes an intense chemical allergic 
localized bronchitis. The degree of obstruction varies: 

(1) Complete obstruction results in collapse of the lung 
distal to the impaction with absorption of air and 
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atelectasis In the atelectatic area inflammatory and B. Organic -75 cases 

suppurative changes may quickly take place and if Peanuts 4s 

not relieved broncho-pneumonia, lung abscess and pips 

(2) Ball-valve (check-valve) — obstruction. This is Date-pip, watermelon-pip, Brazil nut, wooden 

extremely common. With inspiration the bronchus dilates balloon whistle, leaf . } each 

and air passes in alongside the foreign body, but with Teeth - 

expiration the bronchus contracts, complete obstruction C. Miscellaneous—4 cases. 

results, and the air cannot be expelled. In this way Stones 3 
Glass bead ] 


obstructive emphysema distal to the foreign body occurs. 

(3) Partial obstruction. The lumen is only partially 
blocked and ingress and egress of air take place normally. 
With an organic foreign body this condition ts usually 
temporary, for either it swells, or it alters its position, or 
reaction takes place in the mucosa, and complete or 
check-valve obstruction supervenes 


INCIDENCE AND ANALYSIS 


The yearly incidence of the 100 cases is shown in Table I, 


from which it appears either that the condition 1s becom- 
ing more common or that it is being more frequently 


diagnosed. At the Children’s Hospital in 1942 there were 
TABLE 1: YEARLY INCIDENCE 
Cases Cases 
1942 5 1948 11 
1943 7 1949 10 
1944 7 1950 10 
1945 7 195] 12 
1946 9 198? 1§ 
1947 7 


5 cases; in 1952 there were 11, notwithstanding that with 
‘free hospitalization fewer private cases were admitted. 
Sex. The cases included 63 boys and only 37 girls. 
Age. The age incidence is shown in Table II (this analysis 
excludes neo-natal cases of obstruction by mucus). The 
greatest incidence has been in the second and third year of 
life. As children grow older there is a lesser incidence. 


TABLE 2: AGE INCIDENCE 
Age in Years Cases 4ge in Years Cases 
Under | Xs 7- 8 4 
1-2 w 9 
2-3 17 9-10 4 
3-4 10 10-11 2 
4-5 4 11-12 2 
5-6 12-13 
6-7 4 13-14 l 
Duration of Foreign Body Before Removal. In 24 of 


the early cases full records are not available. In later 
years the cases have been admitted under the paediatri- 
cians and fuller records show that, of 76 cases, in 25 
the foreign body was removed within 24 hours of inhala- 
tion in 12 within 3 days, in 14 between 3 and 7 days, in 
11 between 1 and 3 weeks and in 12 between 3 weeks and 
3 months. In 2 cases the foreign body was in the bronchus 
over 3 months. 

Type of Foreign Boidy. 
were as follows: 


The various foreign bodies 


A. Metallic—18 cases 
Straight pins 4 
Nails 3 
Cartridge cases, metal balloon whistles 2 each 
Pellet, marble. tack. screw. switch. cylinder. 


‘silver paper’ bal! 1 each 


D. Not Stated—3 of the early cases. 


Site of the Foreign Body. The sites were as follows: 


A. Right Side—40 cases 
(1) Right main bronchus 17 
(2) Right lower-lobe bronchus 13 
(3) Right intermediate bronchus f 
(4) Right middle-lobe bronchus ; 3 
B. Left Side—30 cases. 
(1) Left main bronchus 18 


(2) Left lower-lobe bronchus 
(3) Left upper-lobe and left lower-lobe bron- 
chus 


C. Trachea 
D. Not Stated—22 of the earlier cases. 


8 cases. 


DIAGNOSIS 


Although the diagnosis is straightforward delay 
unless the possibility of foreign-body 
considered in every case in which a child has an 
unexplained attack of choking, cough, breathlessness, 
wheeze or transient cyanosis. These cases are overlooked 
because (a) the history is carelessly taken, (b) the medical 
practitioner is sceptical of the story of choking whilst 
eating or playing with extraneous material. {c) false 
security is engendered by a symptomless phase after the 
severe initial symptoms, or (d) radiological investigation is 
inadequate. The symptoms, the physical signs and the 
radiological investigations on which the diagnosis was 
based in this series of 100 cases are detailed below 


is usual 
inhalation is 


SYMPTOMS 


1. Cough occurred in 70 cases. In some there was only 
an initial severe bout of coughing. in others coughing was 
incessant and mimicked whooping cough. Characteristic- 
ally there is a dry, irritating, hacking cough unrelieved by 
the usual sedative cough mixtures. 

2. Dyspnoea occurred in 34 cases. This varied 1n severity 
and duration. In those in which a main bronchus was 
obstructed breathlessness was severe and prolonged: in 
those in which a lobe was involved it was evanescent and 
of minor degree. At both sites obstructive emphysema 
caused more breathlessness than did atelectasis. 

3. Cvanosis was recorded in 30 cases. In most, this was 
transient and due to the initial laryngeal spasm. It rarely 
persisted even if the right main bronchus was occluded. 

4. Wheezing was observed in 24 Unilateral 
wheezing is a pathognomonic sign of partial ball-valve 
obstruction. 

A combination of these 4 symptoms should suggest very 
strongly to the examining practitioner the possibilty of 
foreign-body inhalation. 

§. Choking attacks were recorded in 16 cases 


cases. 


These 
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attacks were most alarming to the patients and parents. 
They are due to the initial impaction or to the foreign 
body striking the under surface of the cords with expira- 
tion. Such a condition is most dangerous, for impaction 
in the laryngeal aperture, or across the carina at the 
bifurcation of the trachea, can result in immediate suffoca- 
tion. 

6. Stridor was recorded in 6 cases. It was of a transient 
nature. 

7. Spasmodic cough. In 5 instances the child had severe 
spasms of coughing followed by complete cessation of 
cough, and then several hours later further severe spasms 
of coughing occurred, followed by complete relief. In 
these cases the foreign body may have moved from one 
bronchus to another with change of position. 

8. Rattling occurred in 2 cases in which there was an 
excess of mucus secretion. 

9, Pain was a prominent feature in | case, in which a 
tooth had impacted in the right intermediate bronchus 
with distal atelectasis and suppurative pneumonitis. 

10. Stertor occurred in 1 case. 

11. Whistling was a feature in 1 child, who had inhaled 
a part of a balloon whistle. 

The incidence of these symptoms is summarized in 
Table 3 

3: SYMPTOMS 


Cough 70 Spasmodic cough § 
D\spnoea 34 Rattle 2 
C vanosis 30 Pain l 
Wheezing 24 Stertor 1 
Choking attacks 16 Whistle l 
Stridor 6 


PHYSICAL SIGNS 


l. Pyrexia. In S51 cases fever was a prominent sign. In 
one child the temperature was 105° F within a few hours ot 
inhalation, and as the foreign body was a peanut impacted 
in the right lower lobe it was felt that arachidic allergic 
bronchitis was responsible. Urgent removal was followed 
by a rapid drop in the temperature. The fever, then, may 
be due to an allergic reaction to organic material, but 
usually it is due to infection, either at the site of the 
foreign body or more frequently in the distal atelectatic 
lung. 

2. Obstructive Emphysema. This results from over- 
distension of that part of the lung distal to a ball-valve 
obstruction, which allows air to pass by during inspiration 
and traps it in the lung during expiration. The over- 
distended lung shows restricted movement, the percussion 
note may be tympanitic (rarely impaired if the emphysema 
is tense enough), the breath sounds are diminished, and 
the apex-beat is displaced to the opposite side on deep 
expiration. The reason for this is that both lungs fill 
during inspiration, but with expiration only the 
unobstructed lung deflates and thus the = distended 
obstructed side pushes the mediastinum across. We have 
not seen mediastinal emphysema or pneumo-thorax 
complicating foreign body obstruction. 

3. Atelectasis, or collapse of a lung, lobe or segment, 
has been present in 20 of our cases. There is diminished 
movement on the affected side, dullness on percussion, 
absent air entry, occasionally tubular breathing, and a 


swing of the apex to the affected side on inspiration. In 2 


cases complete atelectasis had been present for over 3 
months and on removal of the foreign body broncho- 
graphy showed bronchiectasis. 

4+. Lobar Obstructive Emphysema with concomitant 
lobar collapse in an adjacent lobe has been evident in 7 
cases. Here the mechanism has usually been shown at 
bronchoscopy to be a foreign body lying across the main 
bronchus at the origin of an upper-lobe bronchus, partially 
obstructing the latter (thus causing obstructive emphysema 
of an upper lobe) and completely blocking the lower-lobe 
orifice (thus causing atelectasis of the lower lobe). ~ 

S. Recession of the costal margin was seen in 7 cases 
and indicated tracheal obstruction. 

6. No Clinical Signs whatsoever were found in 3 cases 
of nails, one of a straight pin, and one of a hollow metal 
cylinder. None of these foreign bodies obstructed the 
bronchi. 

7. Bilateral Rhonchi were heard in 2 peanut obstruc- 
tions and as they did not persist after removal were attri- 
buted to allergy. 

8. An Effusion complicated one case, in which a peanut 
had caused atelectasis with bronchiectasis over a period of 
3 months. The etfusion resolved with antibiotics before 
the foreign body was removed 

9. Tracheal Click. One case, in which a peanut popped 
up and down the trachea, was felt to vibrate over the 
site and an audible click was heard. 

Thus all but 5S of these 100 cases had demonstrable 
clinical signs which, with careful history, should have 
suggested the presence of a foreign body. The remaining 
5S were due to metallic foreign bodies. 

The incidence of these physical signs is summarized in 
Table 4. 

[ABLE 4: PHYSICAL SIGNS 


Pyrexia $1 
Obstructive Emphysema 25 
Atelectasis 20 
Obstructive Emphysema and Atelectasis 7 
Recession 7 
No Clinical Signs 5 
Bilateral Rhonchi 3 
Effusion 


Vibration 


RADIOLOGICAL INVESTIGATION 


We cannot emphasize sufficiently the following 2 
important points. Firstly, inadequate radiology is worse 
than useless; it may lull the attending practitioner into a 
false sense of security. Standard  postero-anterior, 
lordotic and lateral films in inspiration often will not 
disclose obstructive emphysema. This condition may be 
demonstrated only by expiration films, which will show the 
greater transparency of the affected over-distended side, 
the shift of the mediastinum towards the normal lung and 
the flattened depressed homolateral diaphragm. Screening 
is an integral part of the investigation and should always 
be performed when an intra-bronchial foreign body is 
suspected. 

Secondly, if the history is sufficiently suggestive 
bronchoscopy should be performed even if the radiological 
results are negative. A case with a history of inhalation 
of a maize pip had normal chest X-rays and no clinical 
signs. No lateral X-rays of the neck were taken nor was 
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screening performed Bronchoscopy showed an intact 
mealie bobbing freely up and down in the trachea 
A paper on the radiological aspects of this problem has 


been written by Dr. Harris Jackson.* 


TREAT MENI 
Ihere ts no place for expectorant mixtures, postural 
drainage or inversion of the child in the definitive treat 
ment of foreign bodies of the bronchi. 

Every foreign body should be removed and almost ail 
can be successfully extracted bronchoscopically. In one 
this series the surgeon unable to 
remove a natl lodged in the right main bronchus by 
bronchoscopy, and he removed it by right thoracotomy 
ind bronchotomy with an uneventful convalescence All 
removed bronchoscopically per vias 
naturales though in some several attempts were required 

Foreign bodies in the trachea or in a primary bronchus 


cause included in was 


the others were 


are as urgent as any surgical emergency: death can rapidly 
follow if the foreign body impacts either between the cords 
or across the carina. Those in secondary bronchi are less 
urgent 

If a child has travelled some distance, if a teed has 
recently been given, if a ‘failed’ bronchoscopy has been 
attempted elsewhere, in our opinion delay with sedation 
and antibiotics may be invaluable. The presence of high 


fever soon after impaction is an indication tor early 
bronchoscopy, for allergy is probably the cause. Fever 
in cases where several days have elapsed probably 


indicates infection, and adequate treatment with antibiotics 
should precede removal. 

Although some authorities advocate bronchoscopic 
removal in children without anaesthesia we find that the 
bronchoscopy can be more safely and expeditiously per- 
formed under very deep general anaesthesia. This calls 
for skilful administration, and we are greatly indebted 
to several of our anaesthetist colleagues in this respect 
Some anaesthetists who give perfect anaesthesia for 
major trans-thoracic procedures do not secure the satis- 
factory relaxation we need for these cases. We believe this 
is due to a faulty appreciation of the dangers of bron- 
choscopic work in infants and children. The dangers are 
attributable to 

1. Too large a bronchoscope. We always use an 

infant's bronchoscope in a child under 5 and almost 
always use a suckling bronchoscope (small enough for 
a new-born baby) in a child under 2. With adequate 
depth of anaesthesia and a smaller bronchoscope than 
could have been used the time factor is unimportant. 
2. Too light an anaesthetic. Unless the child is deeply 
under before introduction of the bronchoscope danger 
arises because the instrument is forced through the cords 
and post-operative laryngeal oedema occurs. Spasm of 
the whole of the bronchial tree ensues, preventing full 
visual exploration and instrumentation. The difficulty in 
keeping the child under deep anaesthesia with an open 
tracheo-bronchial tree is very real and unless the anaes- 
thetist is aware of this he may feel that it is sufficient to 
turn on the anaesthetic full blast after the bronchoscope 
has been introduced during inadequate relaxation. This 
in our eXperience never works 


* See this issue of the Journal, page 1150 
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The removal of foreign bodies in these young patients 
is always an anxious procedure; but, with the British 
bronchoscope of the Negus pattern, instead of the more 
popular but less useful American bronchoscope of the 
Chevalier-Jackson type, together with the correct foreign- 
body forceps, most of these cases are relatively straight- 
torward. If the foreign body is known to be unusual it 
is a good plan to duplicate it and find which forceps is 
best for grasping and removing it. As we use a smaller 
instrument than other surgeons we rarely remove the 
foreign body through the bronchoscope. Usually the 
foreign body is grasped, pulled to the tip of the bron- 
choscope and * trailed * out as the bronchoscope is removed 
The bronchoscope is always introduced again to ensure 
that no fragments have been left behind or become dis- 
lodged to the other side. The tertiary bronchi distal to 
the site of the foreign body are each aspirated in turn 
and often fair amounts of mucus, sometimes pus. are in 
this way removed from the collapsed lobe. We have an 
inflexible rule after general anaesthesia in any chest case 

and our anaesthetists are in full agreement with this 
to aspirate the pharynx and post-nasal space in order to 
remove the secretions which often there from 
infected antra. These secretions are the cause of cvanosis 
and laryngeal spasm in cases that leave the theatre in 
good condition only to develop these symptoms in transit 
to the ward. 


collect 


POST-OPERATIVE CARE 


1. All infants under 4 years of age are nursed in a 
steam tent on return to the ward for at least 12 hours 

2. Antibiotics are given after as well as before opera- 
tion. 

3. Aminophyllin gr. 3 is given by mouth if any residual 
fragments are suspected to have impacted in the quater- 
nary bronchi, in the hope of dislodging them, and if the 
foreign body has been in for more than 3 days to 
alleviate allergic bronchospasm. 

4. If distal atelectasis or retention of secretions was 
found on bronchoscopy postural percussion drainage is 
employed to aid expansion and expectoration. 

5. If further bronchoscopy is necessary this is always 
delayed for 3 days or longer in children under the age of 
2 years. 

6. Laryngeal oedema, which was common in earlier 
cases, has not been seen in any of our cases since 1948 
Nevertheless a careful watch is kept for any signs sug- 
gesting oedema glottidis. 


OPERATIVE MORBIDITY AND MORTALITY 


There has been a progressive fall in both morbidity and 


mortality over the vears reviewed, as shown by the 
following figures: 

1942- 1945 1949 

1944 [947 198? 
Cases iz 47 
Tracheotomy performed 7 § 
Tracheotomy with death ensuing | 1 
Deaths from other causes 3 l 0 0 
Total deaths 5 3 ! | 
Percentage mortality Pin, 143 3.3% 2.1 


The danger of tracheotomy in these young children is 
was not per- 


reflected in the above table. Tracheotomy 
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Gastro-Ent 


NDE 


The need for a modern method of controlling many of the 


distressing infections of the gastro-intestinal 
the introduction of Guanimycin. 


tract is met by 


Guanimycin is the first South African oral preparation of 


Streptomycin combined with sulphaguanidine. 


Guanimycin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 


simple mixture with water. 


Guanimycin is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhaea, and other mixed infec- 
tions of the gastro-intestinal tract in infants, children and adults. 


GUANIMYCIN 


Trade Mark 


ORAL STREPTOMYCIN SULPHATE with SULPHAGLUANIDINI 


In bottles to prepare 4 fluid ounces 


Literature on application. 
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HIGH 


A perfect source of Vitamin C 
RIBENA (Syrupus Ribis Nigri B.P.C.) 


Four characteristics of Ribena make it a 


perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 
The vitamin is in its natural state.% 
Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness’; they can take it when 
almost everything else increases dis- 
comfort. 

In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results 
Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
inct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 
The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements 


CONCENTRATION OF VITAMIN C—REMARKABLE 


STABILITY 


Therapeutic uses 

Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing résistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions; in peptic ulcer cases: 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers: 
and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins ts 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristo! 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
Blackcurrant Juice im Modern Therapy: 
Natural Vitamin C will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin C, if 
you will write to:— 


Technical Director & Chief Chemust, 
H. W. CARTER & CO., LTD., 


The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 


Ribena 
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only 3 Gypsona bandages 


are needed for this 


SCAPHOID CAST 


GYPSONA IS RECOGNIZED as the most economical plaster 


of Paris bandage on account of its exceptionally high plaster 


content. Moreover, every bandage is uniform and it is possible 
to determine beforehand how many are required for a particular 
ast. 

seaphoid cast was constructed with one 6” yds. and 
two 4” 3 vds. Gypsona bandages. slab was made with 
the 6” bandage and laid down the dorsum of the hand and 
forearm, and the cast was completed by applying the two 
bandages round the forearm, wrist and hand—up to the 


listal joint of the thumb. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Made in England by 
T. J. SMITH & NEPHEW LTD., HULL. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., P.O. Box 2347, 


: 
om 
: 
Ly 
ane 
2 
| 
| 
| 
| ? 
| | 
| 
| 
| 
| 
> 
| 
| 
| 
| 
| 
| 
| | 
| 25, 
| | 
| 
= 


S.A. Mepicat Journal i9 December 1953 


The standards set for London Hospital Catgut are above those of the 
B.P. Codex and the U.S.A. Pharmacopoeia. 

This fact, plus an elasticity of approximately 4°”, affords the Surgeon 
satety when using the tine sizes required by modern technique. We recommend 


B.P.C. sizes 2/0, 0 and 1 for general surgery and 30 and 40 for tine work. 


LONDON HOSPITAL CATGUT 


is made by The London Hospital (Ligature Dept.) Ltd.. London, E.1., England. 


Sole Agents for South Africa and Rhodesia: PETERSEN LTD. 


P.O. Box 38, Cape Town P.O, Box 5785, Johannesburz P.O. Box 2238 , Salisbury 
113 Umbilo Road, Durban 
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formed in any of the cases treated ab initio by thoracic 
surgeons 

The average stay in hospital after removal of the 
foreign body also shows a decline suggesting a smoother 
and easier post-operative convalescence: 


Years Average Stay (in Days) Number of Cases* 
1942-1944 18 1s 
1948-1947 11 lo 
1948-1950 7 (1 in for 45 days) ‘2 
1951-1982 27 


* Excluding patients who died 


he first intra-bronchial foreign body removed at the 
Children’s Hospital by a thoracic surgeon was that 
removed by Mr. Phillips in 1946. Since 1948 progres- 
sively more of these cases have been referred to the 
thoracic surgeon, until to-day, at any rate at this hospital, 
they are virtually all treated by chest surgeons. This trend 
is demonstrated by the following figures (7 of the 39 
thoracic cases were treated outside the hospital) 


By By Thora 


T oral Cases Surgeons Sureeons 
1942. 1947 4> 41 
1948 11 
1949 10 6 3 
1980 < 
3 
1s 15 


In the 61 cases operated on by ear. nose and throat 
surgeons there were 9 deaths, and in the 39 cases operated 


upon by the chest surgeons there was | death. This 
latter case had already been subjected to a ‘failed’ 
bronchoscopy of 2 hours duration when referred. The 
patient died a week after tracheotomy performed at the 
end of the second bronchoscopy. 

We believe the progressive reduction in mortality from 
25% te 2.3 in the later years can be ascribed to the 
following factors: 


1. Adequate anaesthesia is the most important: single 
factor. 


2. Adequate instruments 


3. Utilization of the smallest bronchoscope compatibie 


with the size of the patient. 

4+. Drugs may play some role —antibiotics in diminishing 
the risks of infection, anti-histaminics in minimizing 
allergy and aminophyllin in lessening bronchospasm 

5. We find it difficult to escape the conclusion that the 
advent of the thoracic surgeon has plaved some part in 
this dramatic fall. 


We should like to thank Dr. D. H. Klugman, head of the 
Department of Oto-rhino-laryngology of the Johannesburg 
Hospital, for access to the earlier records; Drs. S. C. Heymann, 
S. Javett, A. E. Strawbaun, J. J. Theron and many others tor 
referring these cases and tor ensuring their uneventful post 
operative convalescence, Dr. H. Jackson for his expert radio 
logical diagnosis and interest, and Dr. H. Penn for his con- 
Slant encouragement in the early days of thoracic surger\ 
Lastly we should like to express our very deep appreciation 
tor the expert anaesthesia administered to our patients by 
Drs. D. C. Devitt. H. A. Faberlan, D. Feldman, C. Frost 
D. Jetfes. K. B. Meaker and F. W. Roberts. 


ASSOCIATION NEWS : VERENIGINGSNUUS 


MINUTES OF MEETING OF THE FEDERAL COUNCIL AT KIMBERLEY ON 15, 16 AND 17 OCTOBER 1953 


Following are the minutes of a meeting of the Federal Council 
ot the Medical Association of South Africa held at the 
Technical College. Kimberley, on 15, 16 and 17 October 1953: 

Present: Cape Midlands Branci,: Dr. A. P. Albert. 

Cape Western Branch: Dr. L. Blumberg, Mr. J. A. Currie. 
Dr. J. P. de Villiers, Dr. A. 1. Goldberg, Dr. R. Lance Impey. 
Dr. H. Muller. Dr. C. Shapiro, Dr. A. W. S. Sichel. 

East Rand Branch: Dr. J. Q. Ochse, Dr. J. J. van Niekerk 

Griqualand-West Branch: Dr. J. P. Collins. 

Natal Coastal Branch: Dr. E. W. S. Deale. Dr. H. Grant- 
Whyte, Dr. J. A. Macfadyen, Mr. A. G. Sweetapple. Dr. A. B 
Tas lor 

Natal Inland Branch: Dr. B. A. Armitage. Dr. A. L. 
Young 

Northern Transvaal Branch: Dr. J. G. A. Davel, Dr. N. L. 
Murray, Dr. J. H. Sypkens, Dr. W. Waks. 

O.F.S. & Basutoland Branch: Dr. C. H. Derksen, Dr. Beck 
de Villiers. Dr. D. Serfontein, Dr. R. Theron 

Southern Transvaal Branch: Dr. J. Black. Dr. L. L. Braun, 
Dr. W. Chapman, Mr. D. de Bruijn, Dr. C. A. H. Green, Dr. 
Sesmour Heymann, Dr. T. Schneider. Dr. M. Shapiro, Dr 
L. O. Vercueil 

Transkei Branch: Dr. J. D. Joubert. 

Ex Officio: Dr. J. H. Harvey Pirie (Immediate Past Chair- 
man), Dr. J. S. du Toit (Honorary Treasurer) 

In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M 
Marchand (Associate Secretary). 

Observer: Dr. T. Shadick Higgins (Editor) 


TuurspDay, 15 Octoser: 


The Chairman. Dr. A. W. S. Sichel. welcomed members to 
the meeting. which commenced at 10 a.m He mentioned 


the old connections which the Association had with the cits 
of Kimberley, notably that the first Congress of the Associa 
tion had been held in the city. 

1. Notice Convening the Meeting, which had been published 
in the Journal of 19 September 1953, was taken as read. 

2. Proxies: Dr. A. P. Albert to act for Dr. P. Jabkovitz: 
Dr. B. A. Armitage to act for Dr. S. Disler; Dr. L. Blumberg 
to act for Mr. M. Cole Rous; Dr. J. P. Collins to act for Dr. 
L. L. Alexander; Dr. E. W. S. Deale to act for Dr. A. 
Broomberg; Dr. J. P. de Villiers to act for Prof. J. F. Brock: 
Dr. J. §. due Toit to act for Dr. H. J. Steyn; Dr. H. Muller 
to act for Mr. W. P. Steenkamp, Dr. M. Peskin to act for 
Dr. C. Adler, Dr. Seymour Heymann to act for Mr. J 
Wolfowitz, Dr. A. H. Tonkin to act for Dr. A. Landau; Dr 
J. J. van Niekerk to act for Dr. E. Meltzer; Dr. L. O. Ver- 
cueil to act for Dr. A. van der Poel: Dr. W. Waks to act for 
Dr. J. H. Struthers. 

3. Apologies: The Secretary reported that apologies had 
been received from Dr. L. L. Alexander, Prof. J. F. Brock, 
Dr. S. Disler, Dr. P. Jabkovitz, Dr. A. Landau, Dr. FE. Meltzer, 
Dr. R. Schaffer and Mr. W. P. Steenkamp. 

Dr. Seymour Heymann presented apologies on behalf of 
Dr. C. Adler, Dr. A. van der Poel and Mr. J. Wolfowitz. 

4. New Members: The Chairman asked that new members 
of Council be introduced. Dr. Ochse introduced Dr. J. J. van 
Niekerk, Dr. J. P. de Villiers introduced Dr. R. Lance Impey 
and Dr. Charles Shapiro. 

5. Minutes of the Meeting held in Johannesburg on 26, 27 
and 28 March 1953, were confirmed and signed. 

6. Questions: The Chairman stated that in accordance 
with a standing order it was permissive for members to put 
questions at the commencement of a meeting, as to Council 
procedure 


4 
fi 


lied 


Nickerk asked lor iniermation regarding the con- 
a plebiscite or reterendum. The Chairman replied 
were rules regarding the holding of a referendum 
the Constitution A plebiscite, as far as he 
knew, was governed by no rules and could be conducted at 
any time by decision of the Council or the Executive Com- 
mittec The result of such a plebiscite was not binding on 
the members of the Association 


Dr. van 
ducting of 
that there 
contained in 


There were no turther questions 


MINUTES 


Increased Representation on S { Medical and Dental 
Council: Dr. Braun reported on the memorandum which had 
been prepared by his sub-committee and forwarded to the 
SA. Medical and Dental Council for consideration He 
stated that that Council had decided that as its present life 
would shortly terminate, the matter would be left for recon 
sideration by the incoming Council.—-Noted. 

After discussion it was proposed by Mr. Sweetapple 
seconded by Dr. van Nickerk and resolved nem. con. that 
an approach be made to the new Minister of Health with 
the request that the S.A. Medical and Dental Council be 
reconstituted and divided into its constitutent parts, and that 
the Parliamentary Committee be instructed to prepare a 
suitable memorandum for submission to the Minister. 

&. Library Grants: The Secretary submitted a report, from 
which it was noted that certain Branches had agreed to make 
donations in support of the Witwatersrand Medical Library 

The Chairman asked Dr. Braun if he wished to amplify 
the report which had been submitted by the Secretary Di 
Braun stated that. as Chairman of the Library Committe: 
of the Witwatersrand Medical Library, he had great pleasure 
in thanking the various branches which had made donations 
towards the support of the library. He felt that the respons. 
had been satisfactory..-Noted 

9 British Medical Association 


Marrers ARISING OU! OF THE 


Meeting, Cardiff, 


Villiers as 


trnual 


July 1953: The Chairman asked Dr. J. P. de 
the Association’s delegate, to report. Dr. de Villiers gave 
his impressions of the various discussions which had taken 


place at the meetings, and expressed his appreciation of the 
privilege of being present He spoke appreciatively, too. 
him and 


of the many kindnesses which had been shown to 
his wite. 
Council noted this report with acclamation 
10. Control of Electro-Medical Equipment: The Secretar 


submitted a report and added that a letter had been received 
trom the S.A. Society of Specialists in Physical Medicine 
putting forward the names of two of its members to serve 
on the committee suggested by the Bureau of Standards 

After short discussion Counc! agreed that Dr. W. Waks. 
Dr. FE. B. Woolf and Dr. A. L. Lomey represent the Associa 
tion on the committee 

Lt. Motor Industry Sick Benefit Fund: Dr. Green reported 
on a meeting which had been held between representatives ot 
the Association and the Management Committee of the Fund 

Dr. Black mentioned that the Executive Committee of the 
S.A. Medical and Dental Council had again ruled that this 
appointment should be readvertised 

After discussion it was proposed by Dr. Green, seconded 
hy Dr. Hevmann and resolved that the matter of the Motor 
Industry Sick Benefit Fund be reterred to a combined com 
nittee of the three Transvaal branches 

12 Election to Me mbership of the {ssociation The Secre 
tary submitted a report in which it was explained that a 
resolution of Council was inconsistent with one of the By 
aws regarding the electlon of members of the Association 
He stated that if the resolution was to stand. it would mean 
an alteration in the By-laws. He added that the Executive 
Committtee had considered the matter and recommended to 
Council that By-law 4 (a) be amended by the deletion of the 
words ‘if elected” in the second line, and that present By-law 
S be deleted and substituted bv a new By-law § to read: ‘It 
qualified practitioners applying for membership are 
proposed and seconded b\ members of the Association 
Secretars forthwith declare them 


egally 
duly 
n good standing, the 
to be dulv elected. 


shall 
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Council agreed that the recommendation of the Executive 
Committee be adopted. 

13. Other Matters Arising out of the Minutes: 

(a) Certification of Illnesses by Medical Practitioners: Dt 
Black asked why no finality had been reached regarding this 
item. The Chairman replied that as a resolution had been 
duly proposed and seconded, “That the matter be not put’, 
and had been carried when put to the vote, the item had 
been withdrawn from the Agenda.—-Nored 

(b) Withholding Recognition from Medical Aid Societies 
which in their Constitutions agree to pay fees to unregistered 
practitioners: Dr. Young asked why this matter had not been 
placed on the agenda for the present meeting. The Secretary 
replied that the matter would be dealt with under the Report 
of the Central Committee for Contract Practice.-Noted. 

(c) Amendment of By-law 7 (e): Dr. Young asked why 
this matter did not appear on the agenda. The Secretar\ 
replied that it constituted Item 14 (a) of the agenda.—Nored 

(d) Scale of Fees for Military Pensioners for Physical 
Medicine: Dr. Young asked why this matter did not appear 
on the agenda. The Secretary replied that it would be dealt 
with in the report of the Parliamentary Committee.— Nored 

(e) Notice of Motion—Honorary Life Membership: Di 
Young asked why this matter did not appear on the agenda 
The Secretary replied that it appeared specifically as Item 
14 (c) of the agenda.—Noted 


(t) Radiological Fees: Dr. Young stated that this Branch 


felt concerned over this question and that he had been 
instructed to ask whether anything further had transpired 
The Secretary replied that Dr. Braun would dea! with this 
matter under Item 16 (b).—Noted 


Martrers Deatt By Extcuinse 


14. S.A. Paediatric dissociation Medal Prize: The Secretar\ 
submitted a report, in which it was stated that the Executive 
Comittee had refused the request of the S.A. Paediatric 
Association to use the Association’s die for the production 
of a medal prize 

Council confirmed the action of the Executive Committee 

Arising out of this matter, the Secretary reported that the 
Executive Committee had agreed to recommend to Counci! 
that the Head Office and Journal Committee be instructed 
to prepare new designs for the Hamilton-Maynard and Le: 
poldt Memorial Medals. incorporating the Association's 
badge: the new medals to be prepared for presentation only 
and not to be worn as a decoration. 


Council agreed to the recommendation of the Executive 
Committee 
18. S.A.R. & H. Injured-on-Duty Cases The Secretary 


submitted a report, stating that the Executive Committee had 
agreed to meet half the costs of the legal opinion which the 
Railway Medical Ofhcers’ Group wished to obtain regarding 
injured-on-duty 

Dr. Vercue:l amplified this report and added that he would 
consult his Executive Committee in order to see whether it 
was necessary to draw on the Association's funds for the 
pa\ment of the legal opinion 

Council confirmed the action of the 
in this matter 

16. Judement Against Dr. H. R The Secretary submitted 
a report. It was proposed by Dr. Shapiro, seconded by Dr 
Schneider and resolved that Council go into committee. 

After discussion it was proposed by Dr. Heymann and 
resolved that Council go out of committee 

It was then proposed by Dr. Braun. seconded by Dr 
Heymann and resolved that the resolution passed while in 
committee be confirmed. The resolution reads: * That the 
Atlas Assurance Company be supported in its attempts to 
see that all practitioners obtain adequate consent to pro- 
cedures. That in a case which is pending, no action be taken 
if the defendant is found guilty of negligence. but that if 
the defendant is found to be guilty of a technical assault the 
Association shall take action by appeal to have the position 
arising out of the judgment by Mr. Justice Neser clarified 
That the Augmented Executive Committee in the Transvaal! 
hold a watching brief in the case which is pending.’ 


cases 


Executive Committee 


— 
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“ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


ORITAX HAND INHALER 


Available with or 


without a Face Mask 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


Available in cartoned bottles of 12.5 gm. 


SUPER PAG is a large 
table model and can be 
supplied with single 
double bulb, also with 
bakelite stand. 


PNEUMOSTAT ELECTRIC INHALER is suitable for 
AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 


is brought into use by a two-way tap 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


Please write for technical data. 


Manufcurers RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. 


PNEUMOSTAT ELECTRIC INHALER 


LONDON 
W.1. 


Phone: 2-952! 
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‘Derramycin 


OF CEVTETMACT CAME 


Among 35 patients with stubborn urinary tract infec- 
tions, it was found that “Terramycin is an effective 
antibiotic for treating many urinary infections caused 
by both gram-positive and gram-negative organisms, 
and has cured where all other antibiotics have failed.” 

Treften H M aendlind HK J (KUL 69 315 (PER) 1963 


Sole 


| Distributor 

| PETERSEN LIED. 
P.O. Box 38, Cape Town 

| P.O. Box 5785, Johannesburg 
113, Umbile Read, Durban 
South Africa 
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“CRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 
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17. International Congress on Rheumatology: The Secretary 
reported that Dr. M. Horwitz, of Cape Town, had been 
appointed by the Executive Committee to represent the 
Association at this Congress 

The action of the Executive Committee was confirmed by 
Council 

18. Meeting in Southern Rhodesia: Vhe Secretary reported 
that an attempt had been made to find a suitable representa 
tive to be present on behalf of the Association at a recent 
meeting of the Medical Association in Southern Rhodesia 
As this had not been possible. a suitable letter of greeting 
had been sent 

This was nored 
Council 

19. Representation on Central Hospitals Committee in the 
Cape: The Secretary reported that a request had been received 
through the Medical Superintendent of the Groote Schuur 
Hospital that the medical staff be given specific representation 
through the Association's representatives on the Central 
Hospitals Committee The Executive Committee had not 
agreed to this proposal 

This was noted by Council and the action of the Executive 


and the action taken was confirmed by 


Committee was confirmed 

20. Nomination of New Vice-President President-Elect: The 
Secretary reported that the Executive Committee recom 
mended to Counci! that Dr. L. E. Lane, of Port Elizabeth 
be elected Vice-President) President-Elect of the Association 


Council agreed to this nomination with acclamation 

21. An Unapproved Medical Aid Society: The Secretary 
reported that complaints had been received regarding letters 
written by the Secretar, of one of the unapproved Medical 
Aid Societies. He stated that legal opinion had been received 
on this matter and read a draft letter from the Association's 
attorneys He added that the Executive Committee had 
considered the matter and recommended to Council that the 


draft letter be sent to the Chairman and members of the 
Committee of the Society, but that the last paragraph of 
the draft letter be omitted. It was also recommended that 


another letter be sent to the same persons, containing copies 
of correspondence from individual doctors. 
Council agreed to the recommendation 


: of the Executive 
Committee 


Feperat Ernicat COMMITTEt 


22. Vacancy on Committee: The Chairman reported that 
two vacancies had occurred on the Committee since the last 
meeting of Council, owing to the resignation from Council 
of Mr. L. B. Goldschmidt and Dr. T. Shadick Higgins. In 
accordance with Standing Order 30. he had appointed Mr 
J. A. Currie and Dr. L. O. Vercueil to serve on the Com- 


mittee 

It was proposed by Dr. Grant-Whyte, seconded by Dr 
Black and resolved that Mr. Currie and Dr. Vercueil be 
appointed members of the Federal Ethical Committee. 

Council adjourned for lunch at 12.45 p.m. and resumed 
at 2.18 p.m., the Vice-Chairman presiding 

Report oF Heap OFFICE AND COMMITIEE 

Dr. Sichel moved that the Report be received. Council 

agreed 


23. Personnel of Committee: Owing to the resignation of 


Mr. L. B. Goldschmidt and Dr. T. Shadick Higgins from 
Council, two vacancies had occurred. Dr. C. Shapiro and 
Dr. R. Lance Impey had been appointed to Council by the 


Cape Western Branch and thus filled the vacancies on the 
Committee Nored 

24. Publication of a Letter in the Journal 
publication of a letter in the Journal from a member of 
the Association, the Committee had been informed that a 
certain chemist had threatened to take legal action against 
the writer The Association had been similarly threatened 
to some extent After legal negotiation the matter had been 
settled by the publication of a further letter in the Journal. 


Following the 


and the Committee had heen asked by the member concerned 
to assist in the payment of the legal expenses of the com- 
plainant which he had had to pay 
SO guineas 


These had amounted to 
The Committee had agreed to make an ex vrata 
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payment of 25 guineas to the member without prejudice.— 
Noted 

25. The Dr. H. A. Moffat Memorial Fund: Following a 
Suggestion contained in a letter published in the Journal, 
the Committee had agreed to the establishment of this fund. 
It had been generally agreed that a final decision as to what 
should be done with the money would depend on the amount 


collected. If there was sufficient for the establishment of a 
scholarship, it might be used for that purpose; otherwise 
the interest on the money could be used for the provision 


of a book token prize to perpetuate the memory of the late 
Dr. H. A. Moffat. Noted. 

26. Committee of Enquiry 
of Council, Dr. A. J 
into the affairs of 


In accordance with the decision 
Orenstein had undertaken to enquire 
the Head Office and Journal of the Asso- 


ciation, For this purpose he had co-opted a gentleman well 
known in Press circles The Report of the Committee of 
Enquiry had already been circulated to all members of 


Council, together with the Minutes of a special meeting of 

the Head Office and Journal Committee which had been 
called at the request of Dr. Orenstein. The Committee had 
considered the Report further at its ordinary meeting held 
in August In addition to the recommendations contained 
in the Report, the Committee had discussed the question ol 
economy in regard to meetings of Federal Council, to which 
attention had been drawn in the body of the report. After 
discussion the Committee had agreed that no recommenda- 
tions should be made to the Council on this matter but that 
the memorandum prepared by the Secretary should be circu- 
lated with the agenda and should form a basis for discussion 
at the Council meeting. Regarding the recommendations of 
the Committee of Enquiry, these are as follows: 

(a) ‘The appointment designated Accountant” should be 
converted to “ Business Manager”. The Committee had 
agreed that the appointment designated *‘ Accountant’ be 
changed to that of * Business Manager’ forthwith.—Council 
agreed. 

(b) ‘Senior officials should be relieved of detailed work. 
We are of opinion that it would be impossible to reduce the 
staff without seriously impairing the iieean of the service 
rendered to members of the Association.” The Committee 
had agreed that no action was necessary at this stage but 
that the work should continue to be done as in the past.— 
Council agreed. 

(c) ‘ The Editor should be responsible directly to the Chair- 
man for the editorial content of the Journal. He should 
also be responsible for the final acceptance of advertisements 
about which doubt has been expressed.” The Committee had 
noted this recommendation. 

Council agreed that this be noted. 

(d) ‘An Editorial Advisory Board consisting of experts in 
the major branches of medicine should be created. Members 
of this Board should also from time to time be expected to 
submit for publication comments on development in the 
sphere of their subject... The Committee had noted this 
paragraph and had noted further that objections would be 
raised at the meeting of Council to the appointment of such 
a Board. The Committee had noted that the Editor already 
had a small Advisory Committee consisting of persons who 
are not members of Council] but who have shown considerable 
interest in the welfare of the Journal. 

After discussion Council agreed that it was not necessary 
to appoint such a Board, but that the matter of a small 
committee should be left entirely to the Editor's discretion. 
(e) ‘A Sub-Editor experienced in preparing copy for publi- 
cation should be appointed in the first instance on a part-time 
basis. The Committee had already taken action in this 
regard and recommended to Council that the appointment of 
Mr. W. Fone as Assistant to the Editor be confirmed. 
Council agreed 
(f) ‘Leading Articles, except those dealing with important 
declarations or discussions of policy, should not appear in 
both languages. When leading articles are published in the 
same issue in both English and Afrikaans, they should deal 
with different subjects. The Committee felt that it was not 
prepared to make any recommendation to Council on this 
subject. but wished the matter debated by Council for the 
guidance of the Editor 
In the discussion which ensued, it seemed to be the con- 
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sensus of opinion that parallel editorial articles were not 
desirable, except when dealing with the policy of the Asso 
ciation. Other editorial articles could appear in either English 
or Afrikaans, depending to a large extent on the language 
in which they were written Noted 

(g) ‘Publication of the Journal twice a month instead of 
weekly should be given most careful consideration.” The 
Committee had agreed that no recommendation should be made 
to Council but that this matter also should be debated. The 


(Committee suggested, however, that no hasty decision should 


be reached, but that the pros and cons should be discussed by 
¢ branches and that if any change was to be made it 
should only take place at the beginning of 1955 at the 
iriiest 


After discussion it was proposed by Dr. Heymann, seconded 
by Mr. de Bruijn and resolved nem. con. that the S.A. Medical 
Journal remain a weekly Journal 

(th) * Tenders should be invited from several printers tor 
the publication of the Journal on the quality of paper now 


used, and alternatively on paper of lighter weight. When 
necessary, inserts of art paper carrying special illustrations 
would be made.” The Committee had agreed to call fo 
tenders, and this had been done. Tenders from three printing 
firms, together with samples of paper of a lighter weight. 
were submitted to Council 


Joubert, seconded by Dr. Armitage. 
that the lowest tender be accepted. Discussion ensued, and 
eventually it was proposed by Dr. Green, seconded by Mr 
de Bruijn, that the question be put. This was put to the vote 
and carried. Dr. Joubert’s proposal was then put to the vote 
and carried with two dissentients. 

Ihe question of the type of paper to be used was then 


It was proposed by Dr 


discussed. It was proposed by Dr. Joubert, seconded by 
Prot. Davel, that a lighter type of paper be used for the 
printing of the Journal After some discussion Dr. C 
Shapiro moved an amendment, seconded by Dr. J. P. de 
Villers, that the same paper as before be used for the 
printing of the Journal Further discussion ensued and 
eventually it was proposed by Dr. Vercueil. seconded by 
Dr. Armitage, that the question be put. This was put to 
the vote and carried. The amendment proposed by Dr. C 


Shapiro was then put to the vote and Jost. The original 
resolution proposed by Dr. Joubert was put to the vote and 
carried with one dissentient. 

(i) ‘The period between handing in copys and date of 
publication ought to be brought much closer together.” The 
Committee had been informed by the Editor that he and his 
Assistant had interviewed the printers and that it had been 
agreed that topical matter would be received up to one week 
before publication date. The Committee felt that this was 
a much more satisfactory position than that which had 
existed during the past few years. This was noted by Council 

(}) “The advertisement rates are considered too low and 
should be increased by about 20 The Committee had 
agreed that advertisement rates should be increased by 20%, 
for all contracts made or renewed after 1 September 1953 
Council agreed. 

(k) ‘The four pages in the centre of the Journal should 
be abolished.” The Committee had noted this recommenda 
tion but felt that it could not act on the recomendation until! 
more information had been received regarding the possible 
loss in revenue which might result from the abolition of all 
the interleaved advertisement pages It was reported 
Council that the loss which might arise from doing away 
with the interleaved advertisement pages would amount to 
approximately £960 per annum 


to 


It was proposed by Dr. Pirie, seconded by Dr. Green and 
resolved nem. con. that the Journal continue to contain 
interleaved advertisement pages 


should be taken to publish at the 
the Congress papers as have 


(1) Suitable measures 
earliest possible date such of 
been awaiting publication for a considerable time and which 
are considered suitable for publication.” The Committee had 
noted this paragraph as the Editor had stated that the matter 
had received attention.--This was noted bv Council 
27. Designation of Officials: Arising out of the change 
of designation of the Accountant to that of Business Manager. 
the Committee had agreed to recommend to Council that it 
would be reasonable to change the designation of the present 
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It thus recommended that the designation 
of Dr. Tonkin be * Secretary” and that of Dr. Marchand 
be * Associate Secretary’, it being understood that the change 
of designation would make no difference to their status within 
the Association 

Dr. M. Shapiro moved accordingly, and Council agreed. 

28. Composition of Federal Council: Dr. Sichel referred 
members to the memorandum contained in the Annexures. 
Council agreed that the memorandum be noted. 

29. Adoption of Report of Head Office and Journal Com- 
mittee: Dr. Sichel then moved the adoption of the Report 
as amended, seconded by Dr. Green. This was carried with 
acclamation. 

30. Cost of Reprints: Dr. Schneider queried the cost of 
reprints, saying that these costs seemed high. He was informed 
that the charges for reprints were the actual cost of the 
reprints based on the printer's charges plus a 10% handling 
commission.—-Noted. 

31. Head Office and Minutes: Dr. 
Black asked that the Minutes of the Head 
Office and Journal Committee and Executive Committee be 
circulated to all members of Federal Council as soon as 
possible after the meetings had been held. Dr. Braun sug- 
that this be left for the consideration of the Head 
and Journal Committee, and Council agreed. 
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Journal Committee 
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Dr. Sichel 
agreed. 

32. Grants: Dr. Sichel stated that the Committee recom- 
mended that the following grants be confirmed: (a) Dr. and 
Mrs. S. F. H. E. (Southern Transvaal Branch), £20 per month 


moved that Report received. Council 


as from 1 April, 1953; (b) Dr. G. K. M. (Natal Coastal 
Branch), £10 per month as from 1 April, 1953; (c) Mrs. 
O. G. F. (Cape Western Branch)—grant to be increased from 


£6 to £10 per month as from 1 May, 1953.—Council agreed. 

33. Donations: In addition to donations of various kinds, 
the Committee recorded that an amount of £965 Ss. Sd. had 
been received as the result of the congress held in Johan- 
nesburg in September 1952. Of this amount, £558 17s. 10d 
was the difference between income and expenditure in con- 
nection with the congress, part of which was the result of 
generosity of the trades exhibitors. In addition, the sum of 
£84 was donated in January by the East Rand Branch, arising 
trom the braaivleis held during congress week.—Noted. 

Dr. Heymann reported that the Southern Transvaal Branch 
had recently held a ball and that as a result the Benevolent 
Fund would receive a cheque for over £400. Council received 
this announcement with acclamation He stated that the 
Branch hoped to make the ball an annual affair and sug- 
gested that other Branches might do the same. 

Appeals were made by Dr. Sichel and Dr. du Toit 
increased support of the Benevolent Fund 

Dr. Sichel then moved the adoption of the Report. 
was carried nem. con. 

Council adjourned at 6.10 p.m 


for 


This 


REPORT 


After a visit to De Beers, arranged by the President (Dr. J 
P. Collins), the meeting commenced on Friday. 16 October at 
11 am., the Chairman presiding 

34. Thanks to Dr. Orenstein and Mr. Cooper: Council 
agreed unanimously that its thanks and appreciation be con- 
veved to Dr. Orenstein and Mr. Cooper for their services to 
the Association in connection with the enquiry into the affairs 
of the Head Office and Journal 

38. Financial Report The Honorary Treasurer reported 
that the first six months of the vear had ended with a credit 
balance. but that this could not be taken as an indication 
that there would be a credit balance at the end of the vear 
Up to 30 June the vast majority of the members had paid 
their subscriptions, and to date there were approximately 
200 members’ subscriptions outstanding. This fact more than 


THe Financiat 


accounted for the balance being on the credit side 

At the last meeting of the Council it had been stated that 
it was possible that the vear would end with a small surplus 
It was found. however. that it was improbable that the vear 
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would end in this wa). It now transpired that a number of 
advertising contracts which were due for renewal in the last 
quarter of last vear and the first quarter of this year were 
in fact not renewed. and although an approach had been 
made to the advertisers, they had advised that their alloca- 
tions had been made for 1953 It was probable, however, 
that new contracts would be placed by them for 1954 

Although the Medical Insurance Agencs work was being 
maintained, the agencies dealing with medical practice were 
apparently not being supported to the same extent as in the 
past The Cape Town agency had shown a profit during 
the first six months of the year, but this had been more than 
counterbalanced by the loss sustained in Johannesburg and 
Durban The Committee had been asked to consider the 
appointment of a full-trme Agency Manager in Durban and, 
although it was sympathetic to this request. it was realized 
that such an appointment would lead to a loss for some years 
The results shown by the Johannesburg Agency had been 
disappointing this year and it was felt that members in the 
Transvaal should give far more support to their own agency 

The Honorary Treasurer then moved the adoption of his 
Report, which was carried. 


PARLIAMENTARY COMMITTEE 


36. Presentation of Report: Dr. de Villiers presented the 
Report which had been circulated to members. Dr. Braun 
was asked to amplify that section which dealt with matters 
in the Transvaal 

Dr. de Villiers then moved the adoption of the Report, 
seconded by Mr. Sweetapple. This was carried. 

37. Income Tax: Arising out of the Report, Dr. Peskin 
asked certain questions as to recommendations contained in 
the Report of the Parliamentary Committee. concerning 
income tax rebates. 

After considerable discussion, Dr. Braun proposed that the 
matter be referred back to the Parliamentary Committee for 
investigation. Council agreed. 

38. Chairmanship of Committee: It was proposed by Dr. 
Braun, seconded by Dr. Armitage, that as Ministers and 
Government officials were more accessible during the Parlia- 
mentary recess, the Chairman of the Parliamentary Committee 
should be Dr. Struthers of Pretoria, and that Dr. J. P. de 
Villiers should act as Vice-Chairman during the time that 
Parliament was in session. This proposal was supported by 
Dr. de Villiers, and Council agreed. 

39. Workmen's Compensation Act Sub-Committee: <A 
Report by the convener, Dr. Meltzer, had been circulated to 
members. In the absence of Dr. Meltzer, Dr. de Bruijn 
presented the Report. Mention was made of an interview 
which had taken place with the Minister of Labour regarding 
the revision of the Tariff of Fees. It was also stated that 
this matter would be pursued with the Workmen's Compen 
sation Commissioner.— Noted. 

40. Radiological Work: Dr. de Bruijn stated that this 
matter had been raised by the Cape Western Branch. The 
Commissioner had said that an old-standing arrangement was 
in force whereby radiological work would not be undertaken 
by general practitioners where radiologists were availabie, 
and that the Association had agreed to this some years ago. 

After discussion it was proposed by Dr. Shapiro, seconded 
by Dr. Peskin and resolved that Federal Council strongly 
disapproves of the refusal of payment of fees by the Work- 
men’s Compensation Commissioner for radiological, physio- 
therapeutic and other services rendered by general practitioners 
to injured workmen, for which the Workmen's Compensation 
Fund is liable, and that the Federal Council hereby rescinds 
any resolution of the Council which may have consented to 
the Commissioner refusing to pay such fees 

41. Revision of the Tariff of Fees: It was proposed by Dr. 
Green, seconded by Mr. Sweetapple and resolved nem. con. 
that Council accept the suggestion of the Southern Transvaal 
Branch that the Minister of Labour be asked to appoint an 
adjudicator in the revision of the Tariff of Fees 

It was further proposed by Dr. Armitage and Council 
agreed to give permission to the Workmen's Compensation 
Act Sub-Committee to co-opt Mr. G. T. du Toit. of Johan- 
nesburg 
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Counc! adjourned for lunch at 1.10 p.m. and resumed at 
2.25 p.m., the Vice-Chairman presiding. 
Practict 


REPORT OF [HE FOR CONTRACT 


42. Joint Meeting with 
reported that a meeting 
between representatives of the 
Committec The meeting had been conducted in a very 
triendiy spirit and it was evident that on both sides there 
had been 
Noted 

43. Fees for Pathologists The Medical Aid Societies did 
not accept the principle of pathologists being able to render 
their accounts direct to Medical Aid Societies. The Societies 
telt that accounts should be rendered to members direct to 
obviate the delay in getting the member's signature and to 
obviate also greater administration expense. The Committee 
recommended that pathologists should render their accounts 
direct to the member.--Council agreed. 

44. Anaesthetic Fees The Medical Aid Societies had 
agreed to an amendment of the fee charged after the first 
hour to £1 Ils. per quarter-hour instead of £2 2s. per half- 
hour as requested by the S.A. Society of Anaesthetists, there 
being no extra charge for materials used.—Council agreed 

45. Neuro-surgical Operations: The Medical Aid Societies 
had agreed that a separate fee for anaesthetists was reason 
able, but if this fee was to be separate from the ‘team’ fee 
for these operations the neuro-surgeons would have to adjust 
the fees in the Tariff book so that the total fee would not 
exceed the present team fee to any extent. The Committee 
recommended that the views of the Group of Neuro-surgeons 
be first obtained before proceeding with the application for 
anv new fees.--Council agreed. 

46. Intracardiac Operations: The request of the Society 
of Anaesthetists for an increased fee for such specialized 
anaesthetics had been agreed to in principle by the Committee, 
but it was felt that the minimum of 15 guineas asked for 
should be reduced to £12 10s. The Committee recommended 
to Council that the Society of Anaesthetists be asked to give 
this matter consideration and to indicate the actual time 
covered by this minimum fee.--Council agreed. 

47. Curtailment of Visits by Specialists: The Societies 
had agreed to the principle of limiting the visits for specialists 
as for general practitioners, and that it be embodied in the 
general rules governing the Tariff. Some Societies desired a 
number less than 20 visits. The Committee recommended to 
Council that a limit of IS visits be imposed for specialists. 
A further suggestion from the Societies was that the fees 
for injections by specialists after the first 15 should be reduced 
by 350 of the tariff rate. as is the custom for general prac- 
titioners The Committee had agreed to recommend the 
adoption of this suggestion.—Council agreed to both recom- 
mendations. 

48. Thoracic Surgery: A schedule of fees submitted by the 
Thoracic Surgeons could not be accepted by the Committee 
or the Societies because there were a number of operations 
costing up to 100 guineas The Societies had stressed the 
point that it was virtually impossible for them to undertake 
responsibility for guaranteeing any fees over 80 guineas. With 
this in mind, the Committee had amended the schedule put 
forward by the Thoracic Surgeons and it recommended to 
Council that a ceiling of 80 guineas for any operation be 
adopted, that the proposed schedule be referred back to the 
Thoracic Surgeons and that the Chairman of the Committee 
should meet them in order to explain the reasons for the 
amendment to the tariff. The Societies had agreed that the 
fees should not be ‘team fees*.—Council agreed. 

49. New Rule: The Medical Aid Societies had objected to 
compulsion being placed on them to seek approval from the 
Association before admitting employees of outside or asso- 
ciated organizations as members. They had agreed, how- 
ever, to the re-wording of the relevant clause as follows: 
‘Medical Aid Societies shall inform the Medical Association 
when admitting employees of outside or associated organiza 
tions as members.” The Committee recommended that the 
rule be amended accordingly.—Council agreed. 

SO. Claim Forms: The Societies had not agreed to the 
suggestion that claim forms should be abolished. The Coun- 
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cil of Medical Aid Societies had undertaken to acquaint their 
constituent Societies with the views of the doctors, and if 
they should fail to get their agreement to abolishing claim 
forms alogether they would endeavour to submit a standard 
form to all Societies. This standard form would be rendered 
bs the doctors without an additional account 
agreed 

Si. Benefits for Alcoholism and Venereal Diseases The 
Societies had not agreed to include in their rules the granting 
of benefits for the treatment of these conditions, as they 
insisted that Medical Aid Societies insured their members 
against unforeseen occurrences and not against preventable 
conditions The Committee recommended to Council that 
this matter be not pressed any fturther..-Council agreed 

$2 Pla ing a € eiling on the Income or Members of Vedi al 
Aid Societies Arising out of the decision of Council to 
place a ceiling on the income of members joining the Nationa 
Medical Aid Society, the Committee felt that the same prin- 
ciple should apply to any Medical Aid Society approved in 
the future, even if the sliding scale of subscriptions applied 
It was recommended that this sliding scale should be £2,500 
The Committee also suggested that the ceiling of £1,000 pe: 
annum for the National Medical Aid Society, which had been 
agreed to by Council at its last meeting. was too low 

After discussion it was proposed by Dr. Green. 


Council 


seconded 


by Dr. de Bruijn and resolved that the ceiling imposed on 
the National Medical Aid Society should be £1,500 
$3. Recognition of Societies Making Provision for Payment 


of Unregistered Practitioners: The Chairman stated that the 
Medical Aid Societies were not prepared to consider the pro- 


posal that payment of unregistered practitioners should be 
excluded from benefits listed in their constitutions, on the 
grounds that 

(a) The constitution of the society constituted a contract 


between the society and its members 

(b) Members of Medical Aid Societies denied the right of 
anyone to dictate to them which practitioners they consult. 

(c) The amount involved was trifling. 

The Committee recommended to Council that this matter 
be not further pursued, but that it be pointed out to any 
new Societies applying for approval that the Association 
objected to the inclusion of such benefits in the constitution 

Council agreed 

$4. Schedule of Fees for General Surgery It was stated 
that an amended schedule of fees submitted by the Associa- 
tion of Surgeons was not acceptable to the Societies. The 
Committee recommended that these amended fees be not 
adopted.—-Council agreed 

The Committee recommended further that no fees should 
be amended until such time as the Association should agree 
to a general amendement of fees..-Council agreed. 

5S. Grading of Fees: Dr. Green stated that the Association 
of Surgeons in Cape Town had suggested that the principle 
of graded fees for private practice patients based on graded 
incomes should also apply to Medical Aid Society patients 
and that the Societies should be asked to grade their fees 
according!) The Committee did not recommend to Council 
that this be accepted.--Council agreed that the suggestion be 
not accepted 

56. Appointment of Committee on 
out of the suggestions contained in Minute $8, Dr. Peskin 
proposed, seconded by Dr. Heymann: * That Federal Council 
appoint a Committee to consider the whole subject of medical 
fees This Committee should have full powers to obtain 
evidence from Groups within the Association and from other 
sources, and should submit a memorandum, with any recom 
mendations it sees fit. to a future meeting of this Council.’ 
Council aereed 

It was further proposed by Dr. Green. seconded by Dr 
Black and resolved that no fees should be amended until such 
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time as the Association agreed to a general amendement 

$7. Fees for Otorhinolarvngoloe, An amended schedule 
had been submitted by the Group and had been accepted 
by the Medical Aid Societies with the request that certain 
items be reduced. The acceptance was coupled with a strong 
protest against continual changes in the taritf which made 
it difficult for societies to budget for their expenditure in 
advance.--Council agreed to the acceptance of the amended 
schedule 
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58. Claims Against Societies: The Societies had requested 
that it be emphasized in the Tariff book that when accounts 
were older than six months the claims could not be acknow- 
ledged and would not be paid.—This was noted by Council 

$9. Advertisements in the Journal: The Associate Secretary 
reported on the scanning of the advertisements and mentioned 
that certain advertisers had commented adversely on the 
addition of footnotes to their advertisements. The Committee 
expressed the opinion that the scanning of advertisements was 
proving effective.—Noted. 

60. S.A. Association of Benefit Societies: The Chairman 
reported on a meeting which had taken place between repre- 
sentatives of the Medical Association and of the S.A. Asso- 
ciation of Benefit Societies. The Committee recommended to 
Council that the Association be approved for purposes of 
discussion on matters of interest common to Benefit Societies 
and the Medical Association, on condition that the Associa- 
uuon represented only approved Benefit Societies and that such 
approval did not prejudice the Medical Association's right to 
negotiate with individual Societies. 

After discussion Council agreed *that the Central Com- 
mittee for Contract Practice be empowered to meet any body 
or bodies which may be concerned with matters affecting 
the affairs of the Committee. Council further agreed that 
the S.A. Association of Benefit Societies be informed that 
the Association would be willing to meet its representatives 
when necessary. 

61. Societies with Contingent Approval: It was reported 
that at the previous meeting societies had been approved on 
condition that certain amendments were made in their con- 
stitution, These had been carried out. The Roberts Con 
struction Medical Aid Society could not complete negotiations 
because their average income had been too high. At the 
joint meeting it had been learned that they had joined the 
National Medical Aid Society. The Committee recommended 
that the Associate Secretary should investigate this, consider- 
ing their high average income.—-Council agreed. 

62. Levy on Medical Aid Society of Emplovees of African 
Explosives and Chemical Industries for Salaries of Factory 
Medical Officers: After hearing a medical officer of the 
employing organization and the representations from_ the 
Company, the Committee recommended to Council that 
placing such a levy on the Medical Aid Society could not be 
accepted and that the matter could be adjusted by the Com- 
pany charging hospital fees for Medical Aid Society patients 
treated in the Company's hospital.-Council agreed. 

63. Relations between Members of the Association and 
Unapproved Medical Aid Societies: The Committee recom- 
mended that Council reaffirm its directive to members not 
to complete claim forms for members of unapproved Societies. 

Council agreed 

64. New Applications: The 
approval by Council of the 
Societies : 

(a) Abercom Group Medical Benefit Society. 

(b) Algoa Medical Aid Society. 

(c) Central News Agency Ltd. Medical Benefit Society. 

(d) Egnep Medical Aid Society. 

(e) Koegas Medical Aid Society. 

(f) Ladysmith Municipal Employees Medical Aid Society — 
contingent on the rules conforming to the requirements of 
the Medical Association. 

(g) Legener Medical Aid Scheme. 

(h) Moshal, Gevisser & Partners Ltd. and Associate Com- 
panies Medical Aid Society—contingent on the responsibility 
for the doctor’s account being accepted (Clause 21 (1)) 

(i) Medical Aid Fund of the National Industrial Council 
of the Printing and Newspaper Industry of S.A 

()) Pietermaritzburg Chamber ot Industries 


Committee recommended the 
following new Medical Aid 
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Society 

(k) SAFIM Medical Aid Society. 

(1) SASOL Medical Aid Society--contingent on the Asso- 
ciate Secretary being satisfied with the society's rules 

(m) Schwartz. Fine. Kane & (Company, Medical Aid 
Society 

(n) Suid- Afrikaanse Onderw\ sersunie-Sieketonds —contin- 


gent on all the requirements of the 
met 


Benefit 
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(a) De Beers Consolidated Mines Ltd. Benefit Society. 

(b) Randfontein Estates Employees Sick Benefit Fund. 

(c) Roodepoort-Maraisburg Non-Scheduled Mines and In- 
dustries Benefit Society 

Council agreed 

65. ‘ Theatre Fees’ Charged by Doctors: The Medical Aid 
Societies had asked whether it was correct for Doctors 
to charge theatre fees for operations done in their surgeries 
The Committee telt that as this practice did not merely affect 
Contract Practice, the matter should be discussed by Council 

After discussion Council agreed that no fees should be 
charged unless in an approved theatre used only for operative 
purposes 

66. Memorandum of Vereeniging Division on Benefit Societs 
Practice: This memorandum was submitted for the informa- 
tion of members of Council. The Committee recommended 
that the time had arrived to consider raising the minimum 
capitation fee for benefit societies. and recommended further 
that the memorandum be referred to the Joint Vigilance Com- 
mittee tor consideration ouncil agreed. 

67. Dual Panel System of Transvaal Clothing Industry 
Medical Aid Society: Wt was stated that in this Society the 
capitation tee was divided between doctors giving domiciliary 
service and those giving consulting room service. The Com- 
mittee felt that no departure from the recognized principles 
of Benefit Society practice should be accepted and it recom- 
mended that panel doctors should be remunerated in the 
ordinar, way and that in addition the society should appoint 
lunch-hour doctors to be paid on the sessional basis.—Coun- 
cil aereed 

Council adjourned for dinner at 5.45 p.m. and resumed 
at 8.10 p.m., the Chairman presiding. 

68. Report by Joint Vigilance Committee: It was proposed 
by Dr. Green that Council accept the interim report of the 
Committee and that it accept further the suggestion that a 
cost accountant be emploved to assist the Committee. 

After discussion it was proposed by Dr. Shapiro, seconded 
by Dr. Vercueil. that the Associate Secretary visit Johannes- 
burg in order to work out the problem with the Committee. 
No decision was made 

Dr. Green proposed. and Council agreed, that the matter 
be referred back to the Joint Vigilance Committee for further 
consideration 

69. Membership Fees for Specialists Appointed to Benefit 
Societies: A report from the Joint Vigilance Committee had 
been considered by the Central Committee for Contract Prac- 
tice, which recommended its adoption by Council.—-Council 
agreed 

70. Fees for Embolectomy: It was stated that the Tariff 
of Fees did not provide for this operation, and the Associa- 
tion of Surgeons had asked for a fee of 35 guineas for 
unilateral, and 50 guineas for bilateral. femoral embolectomy. 
The Committee recommended 25 guineas and 40 guineas res- 
pectivels 

After discussion it was proposed that the operation be 
termed * Arterial Embolectomy of a Major Limb *, and that 
the fees be 35 guineas and S50 guineas respectively.—Council 
d 

Tl. Membership Fieures for Medical Aid Societies were 
submitted and noted 

Dr. Green then formally moved the adoption of the Report 
of the Central Committee for Contract Practice. This was 
seconded by Dr. de Bruijn and carried. Dr. de Bruijn 
eXpressed appreciation of the work done by Dr. Green and 
his Committee 

REGISIRATION OF SPECIALISTS 


2. Registration of Specialists: The Chairman stated that 
the rest of the evening would be devoted to discussion of 
this subject 

The Secretary stated that he had received a letter from 
Dr. E. Meltzer, requesting that the votes of Federal Council 
members for and against the taking of a plebiscite be offi 
ciall, recorded. It was agreed that this be done. These are 
as tollows 

Against the taking of a plebiscite: Drs. C. Adler. J. Black 
D de Bruijn. C. H. Derksen. S. Heymann. P. Jabkovitz 
J} A Macfadyen. T. Schneider, D. Serfontein. H J. Steyn. 
Theron. J) Wolfowitz 
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Those voting for the taking of a plebiscite: Drs. A. P. 
Albert, L. L. Alexander, L. Blumberg, L. | Braun, W. 
Chapman, J. P. Collins, J. A. Currie, J. G. A. Davel, 5 
Disler, A. Ll. Goldberg. H. Grant-Whyte, C. A. H. Green 
R. Lance Impey, J. D. Joubert, A. Landau, E. Meltzer, J. Q 
Ochse. F. W. F. Purcell. M. Cole Rous, R. Schaffer, ¢ 
Shapiro, M. Shapiro, A. W. S. Sichel, W. Steenkamp, J. H 
Struthers, A. G. Sweetapple, J. H. Sypkens, A. B. Taylor. 
L. O. Vercueil, A. L. Young 

Doubtful: Drs. J. S. du Toit and J. H. Harvey Pirie 

Considerable general discussion followed concerning the 
recently held plebiscite. This continued for some time, and 
eventually it was proposed by Dr. J. P. de Villiers, seconded 
by Dr. Taylor, that the action taken by the President of the 
Association and the Chairman of Council in connection with 
the plebiscite be confirmed 

After further discussion it was proposed by Dr. M. Shapiro, 
seconded by Dr. C. Shapiro, that the question be not put 
On being put to the vote, this was carried 

Further discussion followed, and after an interval for tea 
it was proposed by Dr. Vercueil, seconded by Dr. van 
Niekerk, that the resolution taken in 1949 in favour of a 
Register of Specialists be rescinded. 

Dr. Black stated that the Southern Transvaal Branch Coun- 
cil had submitted a written resolution to Federal Council, 
reading: ‘That the Branch Council of the Southern Trans- 
vaal Branch requests the Federal Council to appoint a com- 
mittee to investigate and report on the method of registration 
of specialists in various countries, and to make recommenda- 
tions thereon to the Federal Council.” He moved accordingly, 
seconded by Dr. Impey 

After much further discussion, the motion to rescind was 
put to the vote. Dr. M. Shapiro asked that the names for 
and against the resolution be recorded. Fifteen votes were 
in favour of the rescission, and 24 were against. Those 
voting for the rescission were: Drs. A. P. Albert, L. Blum- 
berg. J. P. Collins, E. W. S. Deale, Beck de Villiers, H 
Grant-Whyte, C. A. H. Green, J. Q. Ochse, M. Peskin, C. 
Shapiro, M. Shapiro, J. H. Sypkens, J. J. van Niekerk, L. O 
Vercueil, W. Waks. Those voting against the rescission 
were: Drs. B. Armitage, J. Black, L. I. Braun, W. Chapman, 
J. A. Currie. J. G. A. Davel, C. H. Derksen, J. P. de 
Villiers, J. S. du Toit, A. I. Goldberg, S. Heymann, R. 
Lance Impey, J. D. Joubert, J. A. Macfadyen, H. Muller, 
N. L. Murray, J. H. Harvey Pirie, T. Schneider, D. Serfontein, 
A. W. S. Sichel, A. G. Sweetapple. A. B. Taylor, R. Theron, 
A. L. Young 

After further discussion. the resolution proposed by Dr 
Black was put to the vote and carried. 

Council agreed that the personnel of the committee and 
its terms of reference should be decided on the following das 
Council adjourned at midnight 


SaturpDay, 17 OcloBerR 


The meeting commenced at 9.10 a.m. 

73. Composition of Committees: It was proposed by Dr 
Armitage, seconded by Dr. Goldberg and resolved that the 
responsibility of choosing the personnel and providing the 
terms of reference of the Committee on Medical Fees for 
Private Practice and the Committee to Investigate the Regis- 
tration of Specialists, be left to the Executive Committe of 
Council. 

74. Sub-Committee for Liaison with Pharmaceutical Society 
of S.A.: Members were referred to a report in the annexures 
The report contained a resolution taken at the annual general 
meeting of the Pharmaceutical Society of South Africa, asking 
that medical practitioners and others should be precluded 
from referring their patients to any particular chemist and 
druggist 

After discussion Council aereed that the report be noted 

78. Sub-Committee to Establish a College of Physicians 
and Surgeons of South Africa: Members were referred to a 
report contained in the annexures The Chairman stated 
that no discussion was necessary. The closing date for the 
receipt of applications from Founders had been extended to 
30 November. and practitioners in the Transvaal had expressed 
themselves as being satisfied with the position 
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Council voted the agreed that 
was Satisfactory 
76 Sub-Committee for 
referred to a 
to two meetings which the Committee had held 
Was “noted hy ounci! 
Sub-Committee to 
report was submitted, from 
Committee had been reconstituted 


mporters had been 


report, and the position 


Rehabilitation: Members were 


report in the annexures, containing references 
This report 


tdvise Controller of Imports A 
which it was noted that the 
Twenty applications from 
screened, of which two had not been 
ecommended Applications for importation of medical sup 
plies not obtainable through the usual trade channels had 
been considered trom six medical practitioners, four of which 
had been supported. One had been referred back for further 
information and one had been refused. Council noted this 
report 


Norices OF MOTION 


78. Amendment of By-Law 7 (e): A notice of motion was 
submitted, proposed by Prot. J. EF. Brock and seconded by 
Dr. I. Schneider, reading: * That by-law 7 (e) be amended 
by the deletion of the words “final clinical year and ther 
substitution by the words “three clinical years’ 

Ihe Secretary stated that this had been submitted to the 
Branches and they had signified that they were in favour ot 
the proposed amendment 

On being put to the vote, the amendment of by-law 7 (ec) 
as proposed was carried nem. con. 

79. Amendment of By-law 34 (bh): The Secretary stated 
that a notice of motion had been handed in at the lasi 
meeting of Council over the names of Dr. T. Schneider and 
Mr. J. Wolfowitz, that By-law 34 (b) be amended by the 
addition, at the beginning, of the words * The President’, 

Council agreed with this proposal, and the Secretary stated 
that it would now go to the branches for opinion. 

80. Honorary Life Membership: The Secretary stated thai 
at the last meeting of Council Dr. H. Grant-Whyte and Dr 
S. Disler had given notice of motion, * That consideration 
be given by Council for the election to Honorary Life Mem 
bership of the Association of all members of the Association 
who have served it faithfully and continuously for a period 
of 45 years.’ 

The Chairman asked whether members agreed 
principle of Honorary Life Membership as proposed 
was taken which was carried nem. con. 

Dr. Grant-Whyte and Dr. Deale thereupon gave notice of 
motion, * That By-law 6 be amended by the addition of a 
sub-paragraph (c) as follows: “ Members who have served 
the Association continuously for at least 45 vears shall become 
life members.” 


with the 
A vote 


Honours 


81. Emeritus Membership: A letter trom the Cape Western 
Branch was submitted. in which it was recommended to 
Council that Dr. F. P. Bester, of Paarl, be elected to Emeritus 
Membership of the Association. Dr. Sichel outlined the work 
which Dr Bester had done for the Association and the 
profession. On being put to the vote, the election of Dr 
Bester to Emeritus Membership was carried unanimously 

The Secretary read a letter from the Honorary Secretary 
of the Natal Inland Branch, recommending that Dr. C. E. L 
Burman, of Pietermaritzburg, be elected to Emeritus Member- 
ship of the Association The letter contained references to 
the work which Dr. Burman had done for the Association 
and the profession. On being put to the vote, the election 
of oa Burman to Emeritus Membership was carried unani 


HeattH Services 


82. Cape: A report had been submitted with the annexures. 
and the Chairman added that the Administrator of the Cape 
Province was reported to have said that he was considering 
a new Ordinance to incorporate the means test. 

Dr. Sichel then moved the adoption of his Report. which 
was carried 

83. Transvaal: A report had been submitted with the 
annexures, which was amplified by Dr. Braun. He stated 
that he had no information to give the Council regarding 
radiological fees for Provincial radiologists 
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Dr. Vercueil mentioned the difficulues with the Mines 
Benefit Society. 

Dr. Green proposed that this Society be no longer deait 
with at Federal Council level, but that the matter be referred 
back to the Mines Benefit Societies Medical Officers’ Group, 
on the understanding that Council! would back up the Group 
in whatever action it was necessary to take.--Council agreed 

Dr. Braun then moved the adoption of his Report, which 
Was carried. 

At this stage the Chairman said that there had been a 
growing tendency in the Transvaal to refer all kinds of extra 
neous matters to the Augmented Executive Committee. This 
procedure was quite wrong. If there was any problem that 
any Branch wished to be taken up, feeling that it could 
make no further progress, it should be referrred to the Execu- 
tive Committee of Federal Council, and not to the Augmented 
Executive Committee.-- Noted 

84. Natal: Mr. Sweetapple reported that there were no 
difficulties in Natal at the moment.— Noted. 

85. Orange Free State: A report had been submitted in 
the annexures. Dr. Theron said that there was little to add 
to the report. Some agreement had been reached regarding 
radiological services, and the fees charged by Provincial 
radiological departments had been levelled out to more or 
less the same as Medical Aid Society fees. Probably very 
few patients were being referred to the radiological depart 
ments as out-patients 

Dr. Theron then moved the adoption of his Report 
was carried. 


which 
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Matrers REFERRED 10 


86. Fees for Consultations with Partners: The Secretary 
reported that a letter had been received from the S.A. Medical 
and Dental Council, asking for the Association’s opinion 
regarding the charging of fees for consultations by partners 
The matter had been referred to the branches of the Associa- 
tion for opinion. The consensus of opinion had been that 
it would be permissible to charge a fee only when the patient 
asked for a consultation by a partner. 

Council confirmed this opinion. 

87. Taking Over of Private Patients by District Surgeons 
The Secretary reported that a letter had been received trom 
the Registrar of the S.A. Medical and Dental Council, asking 
the opinion of the Association regarding the taking over ot 
private cases by the district surgeon after application to the 
magistrate. The question had arisen as to whether the magts 
trate should ascertain whether the private practitioner would 
be prepared to continue treatment without further payment 
The opinions of the branches had been sought, and the 
consensus of opinion was that there was nothing unethical 
in the district surgeon taking over such cases for pro Deo 
treatment in the circumstances. 

Council confirmed this opinion 
Matters ReeerrRep OR BY UNION Depart 

88. Aseptic and Antiseptic Procedures: The Secretary 
reported that a letter had been received from the Registrar 
of the S.A. Nursing Council asking the opinion of the Asso 
ciation regarding the suggestion that unless each patient 
could be furnished with his own thermometer, temperatures 
should not be taken in the mouth The opinions of the 
Branches had been sought and the consensus of opinion was 
that the suggested change was not practical and should not 
be supported 

Council agreed with this expressed opinion. 

89. Change to Celsius Temperature Scale: The Secretary 
stated that a letter had been received from the Secretary for 
Health regarding a suggestion made by the Director of the 
Weather Bureau that South Africa should adopt the Celsius 
scale for temperature recordings. The matter had been placed 
before the branches, and the consensus of opinion was that 
the present system should not be changed 

Council agreed with this opinion 

90 Proposed Arne ndment of Section 73 of Vedical., Dental 
& Pharmacy Act: The Secretary reported that a letter had 
from the Acting Secretary for Health. con 


heen received 
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vesing a suggestion trom the South African Pharmacy, Board 
that Section 73 of the Medical, Dental and Pharmacy Act 
should be amended ‘so as to prohibit the compounding or 
dispensing of medicines by a medical practitioner except in 
an emergency or in his capacity as an employee of a State 
or private organization which supplies medicines to the poor 
tree of charge or at reduced rates (e.g. part-time district 
surgeons, health medical officers, mission hospital! 
medical officers, ete.) if there is a chemist or druggist con 
ducting business as an open shop within a radius of five 
miles trom any point from which such medical practitioner 
carries on his practice. This matter had been referred to 
the branches, and the opinions received were definitely against 
the proposal 

Council this 

91. Administration of Anaesthetics by Registered Nurses 
and Registered Midwives: The Secretary reported that a letter 
had been received from the Secretary for Health, stating that 
it had come to the notice of the S.A. Nursing Council that 
nurses were frequently called upon to administer anaesthetics 
especially in smal! towns and rural areas, and that the Coun 
cil was now considering the question of whether nurses and 
midwives should be permitted to administer anaesthetics after 
suitable training and under certain conditions The matter 
had been placed before the branches of the Association for 
opinion and also before the Anaesthetists’ Group and the 
Obstetricians’ and Gynaecologists’ Group. Various opinions 
had been received 

On the proposal of Dr. 
some important principles 
be deterred for decision 


centre 


confirmed expression of opinion 


Taylor, Council agreed that as 
were involved, the matter should 
until the next meeting of Council 


Marites to OR BY BRANCHES 


92. Atendance at Court Proceedings: The Northern Trans 
vaal Branch had submitted a resolution reading 
(a) That Federal Council be requested to approach the 


appropriate Department in order to obtain more consideration 
for medical practitioners who are subpoenaed to give evidence 
in court without reasonable notice. It is suggested that a 
subpoena should be served not than 14 days before the 
case 1s to be heard 

“¢b) That before the findings of the court on an inquest 
are given, the concerned should be notified so that 
he will have an opportunity to be present in Court when the 
findings are given and where lodge an appeal.’ 

Council agreed that the matter should be brought to the 
notice of the Department of Justice, and further agreed that 
a memorandum on the subject should be drawn up by the 
Northern Transvaal Branch tor presentation to the Minister 
ot Justice. 

93. Income 


less 


doctor 


necessary 


Tax Deductions for Full-time Medical Person 


nel: The Northern Transvaal Branch had submitted resolu- 
tions reading 
‘(a) That Council recognize the principle that full-time 


medical staff doing emergency services should be allowed to 
deduct car expenses from their taxable incomes. 

“¢b) That Federal Council should consider ways and means 
of getting Treasury permission for this. 

*¢c) In the event that approaches to the Treasury fail. that 
Federal Council undertakes to support financially an effort 
to make a test case.’ 

After discussion the Chairman pointed out that the Parlia 
mentar\ Committee was dealing with the question of income 
taX 

It was proposed by Dr. J. P. de 
Young and agreed that this matter 


Villiers, seconded by Dr 
be referred to the Parlia 
mentary Committee 


94. Doctors’ Liability Insurance The Northern Transvaal 
Branch had submitted resolutions reading: 

*(a) That Council should rule that it 
every practising doctor to carry an 
least £2.000. 

*(b) That Council should advise training staffs of medica 
schools to place before candidates for a medical degree the 
necessit) for ever, practising doctor to carry adequate cover 
and the reason for this necessity. 


be obligatory for 
indemnity policy of at 


After discussion Council agreed that it was not possibile 
to compel members to be adequately covered by insurance 
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and contirmed the attempts which were at present being made 
to persuade members to be adequately covered. 

Arising out of the discussion, the Secretary was instructed 
to prepare a memorandum on the subject of adequate cover 
tor full-time medical personnel employed by the Provincia! 
Governments and Union Government. 

95. Fees Paid to Specialists by Government Depariments : 
Ihe Northern Transvaal Branch had submitted a resolution 
reading: * That Council be asked to approach the Minister 
concerned re the completely inadequate fees paid to specialists 
by the Police, Prisons and Mental Hospitals Department.’ 

It was pointed out that this matter was already receiving 
the attention of the Parliamentary Committee, and the resolu 
tion was thus noted 

96. Rescision of 
Meeting Held in) March 1953 Ihe Northern Transvaal 
Branch had submitted a resolution requesting the rescission 
of the inotion taken at the meeting in March, reading: * That 
the Federal Council considers that the agreement suggested 
by the University of Pretoria on the one hand and the 
medical practitioners on the other hand amounts to dichotomy 
and should be condemned.” 

A letter from the Secretary of the Pathologists’ Group was 


Resolution Contained in Minute 84 of 


read, opposing the rescission of this resolution. 
It was proposed by Dr. Waks, seconded by Dr Davel, 
that the resolution be rescinded. On being put to the vote, 


this was Jost, a large majority being against the rescission. 

97. Supplies of Drugs Kept at Nursing Homes The 
Southern Transvaal Branch had submitted a resolution read 
ing: * That the Federal Council discuss the question of the 
stocking of habit-forming drugs in nursing homes, as in the 
opimon of the Branch Council it is impossible to implement 
fully the instructions of the Secretary for Health.’ 

In the discussion which followed, it was pointed out that 
a number of attempts had been made to get the Secretary 
tor Health to reconsider the position, but that he had con 
sistently refused 

Eventually it was proposed by Dr. Heymann 
agreed that the matter be referred back to the 
Committee in order to see whether any 
made 

YR {pplications for 
Profession Ihe 
a resolution reading 
tor posits which are 


and Council 
Parliamentary 
progress could be 


Posts which are Derogatory to the 
Southern Transvaal Branch had submitted 
‘That medical practitioners applying 
derogatory to the profession shall be 
guilt) of unethical conduct... This was formally moved by 
Dr. Vercueil, seconded by Dr. Macfadyen 

During the discussion it was pointed out that a recent 
amendment to Rule 19 of the S.A. Medical and Dental Coun 
cl gave that Council power to take cognisance in such cases 
Council thus felt that a resolution passed at its March meeting 
covered this matter. On being put to the vote, the proposal 


was lost. 
99. Boundaries--Vereeniging Division: A letter from the 
Honorary Secretary of the Southern Transvaal Branch was 


submitted, which covered a request from the Vereeniging 
Division of that Branch that Sasolburg in the Orange Free 
State be included in the Vereeniging Division. 

Dr. Chapman explained the position and answered ques- 
tions. 

Eventually it was ruled by the Chairman that nothing 
could be done by the Council until it received a request 
trom the members concerned, in accordance with Article 12 

Dr. Theron stated that the O.F.S. and Basutoland Branch 
would oppose such a change 

It was pointed out that all the magisterial districts of the 
Orange Free State, other than Vrede, were included in the 
area controlled by the O.F.S. and Basutoland Branch and 
that this must be strictly adhered to until such time as the 
Federal Council sanctioned any change in accordance with 
Articles 11 and 12 of the Constitution. 


Matters REFERRED 10 OR BY GROUPS 


100 
A letter 
requested 
office of 
“quest 


{naesthetists’ Group--Amendment of 
from the Group was submitted, 
that the Group should be 
President The Secretary 
had been made by the 


Constitution 
in which it was 
allowed to retain the 
stated that a similar 
Orthopaedic Surgeons’ Group 


vl 
\ 
ae 
+a 


1168 


later in the meeting notice of motion would be 


By-law 22. 


and that 
given to alter 

The Secretary then submitted the new Constitution of the 
S.A. Society of Anaesthetists as had been adopted at an 
Annual General Meeting of the Society held on 16 August, 
1953. Council agreed to the adoption of this new Constitu- 
tion, subject to the alteration of By-law 22 of the Association's 
Constitution, 

A further letter from the Group was then submitted, in 


which it was requested that three nominal changes be made 
Council agreed to these changes 


in the new constitution. 
being made 
101. Part-time Anaesthetists Employed by S.A.R. & H 
resolution was submitted from the Anaesthe- 


Sich Fund: A 
tists’ Group, reading: ‘That a more equitable tariff for the 


remuneration of part-time anaesthetists employed by the 
S.A.R. & H. Sick Fund be negotiated.’ 

During the course of the discussion which followed, it 
was mentioned that the Physicians’ Group was having diffi- 
The Chairman pointed out that it 


culty in its negotiations : 
was the duty of the Railway Medical Officers’ Group to 
on all matters concerning medical practitioners 


negotiate 
with the S.A.R. & H. Sick Fund 

After further discussion Council agreed that the Anaesthe- 
tists’ Group and the Physicians’ Group should refer their 
difficulties to Dr. Vercueil as Chairman of the Railway 
Medical Officers’ Group 

102. Anaesthetic Fees for Pensions Patients: A resolution 
was submitted from the Anaesthetists’ Group, reading: 

* That Federal Council be requested to inform the Depart- 
ment of Military Pensions that the present scale of fees for 
anaesthetics, namely £2 2s. for the first hour and £2 2s. for 
each succeeding half-hour or part thereof, is not acceptable 
to the S.A. Society of Anaesthetists. The S.A. Society of 
Anaesthetists suggests that this scale of fees be abolished 
and that anaesthetics for Pensions patients be paid for at the 
same rate as outlined in the tariff agreed between the Medical 
Association of South Africa and the recognised Medical Aid 
Societies.” 

There was no discussion, and Council agreed that the 
matter be left with the Parliamentary Committee which was 
already carrying oul negotiations. 

103. Medical Women's Group: The Secretary reported 
that this matter had been placed on the agenda as a draft 
constitution had been received from a certain number of 
medical women who wished to form a group on much the 
same lines as the Medical Women’s Federations established 
in a number of countries and which were affiliated to an 
International Medical Women’s Federation. As finality had 
not vet been reached, he suggested that the matter be held 


over at least until the next meeting of Council.—-Council 
d 
104. Orthopaedic Surgeons’ Group--Amendment of Consti 


rution: The Secretary stated that a request had been received 
from the Orthopaedic Surgeons’ Group that it be allowed to 
retain the office of * President* of the Group. 

Arising out of the request by this Group and the Anaes 
thetists’ Group, notice of motion was given by Dr. H. Grant- 
White and Dr. E. W. S. Deale. reading: ‘Insert in By-law 
>? the words “ President or” before the word “ Chairman ”™ 
in the first line. and add after the same words the words “a 
Vice-President or Vice-Chairman”™.” They also gave notice 


of motion to amend By-law 28 by the addition of the words: 
4 Group may elect to Honorary Membership of the Group 
persons of eminence who are not domiciled in the Union. 
prov'ded that the, are medical practitioners and members of 
their own national medical associations.” It was pointed out 
that this latter notice of motion was to confirm a resolution 


Ni ted 


passed at the last meeting of the Council 
Constitution 


Pac arrictans Group 1 ndment of 

The Secretary submitted a resolution from the Paediatri- 
cans’ Group, in which it was requested that its constitution 
be amended to include Honorary Members in accordance 
with the resolution of Council taken at its last meeting 

106 v4 Society of Spe alists Phy sical Medi irre 


fmendment of Constitution The Secretary submitted a 
resolution from this Group, in which it was requested that 
be amended to include honorary, members in 


constitution 


S.A. MEDICAL 


JOURNAL 19 December 1953 


accordance with the resolution of Council taken at its last 
meeting.~-Council agreed. 

107. Radiological Group-—-Amendment of Constitution: A 
request was submitted from the Radiological Group to make 
three formal amendments to its constitution. The Secretary 
stated that these were in order, and Council agreed that the 
changes be made. 


MISCELLANEOUS 


Medical Treatment of Service Personnel from High 
Commission Territories: A letter was submitted from the 
Chiet Secretary to the High Commissioner for Basutoland, 
the Bechuanaland Protectorate and Swaziland, in which it 
was requested that Medical Aid Society rates should be 
extended to recipients of widows’ and orphans’ pensions. 

The Secretary reminded Council that it had already been 
agreed that Service personnel and pensioners of the High 
Commission Territories Government be granted this privilege. 

Council agreed that Medical Aid Society rates should be 
extended to the recipients of widows’ and orphans’ pensions, 
as long as payment of the fees was gwaranteed by the High 
Commission Territories Administration. 


108 


ANY OTHER BUSINESS 


109. Request from Group of Neurologists, Psychiatrists and 
Neuro-Surgeons to Amend its Constitution: Council agreed 
unanimously that the matter be considered. 

A resolution from the Group was submitted, in which it 


was requested that its constitution be amended to include 
Honorary Members in accordance with the resolution of 
Council taken at its last meeting.--Council agreed. 


110. S.A. Institute of Race Relations—-National Conference : 
Council agreed unanimously that this matter be considered. 

A letter from the S.A. Institute of Race Relations was then 
read. 

Dr. M. Shapiro moved that the matter be referred to the 
Executive Committee of Council for consideration when more 
information had been received.-Council agreed. 

Medical and Dental Council: 


lll. Ethical Rules of S.A. 
The Secretary submitted a letter drawing the attention of 
Council to the amendment of Rule 19 of the Ethical Rules 


of the S.A. Medical and Dental Council. He stated that these 
Rules had been published in the Journal for general informa- 
tion.-Noted. 

112. Date and Place of Next Meeting of Council: The 
Chairman stated that the Vereeniging Division had invited 


the Council on two occasions to meet at Vereeniging. The 
invitation had now been repeated by Dr. Chapman. 
It was proposed by Dr. Theron, seconded by Dr. van 


Niekerk. that the invitation be accepted 

The Chairman spoke of the desirability of holding Federal 
Council meetings at different centres in the Union. Discus- 
sion followed in which the questions of convenience and cost 
were raised 

It was then proposed by Prof. Davel, seconded by Mr 
Sweetapple and resolved that the question be put 

There was an equality of voting on Dr. Theron’s proposa! 
By general consent it was agreed that there should be another 
vote taken as some members abstained from voting The 
final result was: For meeting at Vereeniging, 18 votes: 
against meeting at Vereeniging. 20 votes 

Dr. Heymann then extended an invitation to 
meet in Johannesburg 

Dr. Joubert moved that a 


Council to 


letter of thanks be sent to D 
Chapman and the Vereeniging Division for having invited 
Council to meet at Vereeniging. Council agreed. 

On Dr. Hevmann’s invitation being put to the vote. Counc: 
agreed nem that the next meeting be held in Johan 
nesburg. Counc:! agreed further that the date of the meeting 
be left for decision bv the Executive Committee 

113. Thanks to the Chairman Dr. Pirie moved a vote of 
thanks to Dr. Sichel as Chairman of Council. for having come 


to Kimberley to preside over the meeting. reminding Council 
that he had done so under considerable difficulty in view of 
his recent tliness He expressed the hope that Dr 


Sichel’s 
wae 


health would not suffer as a result 1 vote o anks 
rded with acclamation 
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For the treatment of 


FUNGUS DISEASES 


ATHLETE'S FOOT TINEA (RINGWORM) 
and other mycotic infections of the skin 


TINOL JELLY... 


FORMULA: Calcium and Sodium Propionate 10% Phenylmercuric Nitrate 0.05°,, Benzy! Alcohol 3% 


in an aqueous jelly base 


MADE BY: 


SAPHAR LABORATORIES LTD. 


P.O. Box 256, Johannesburg 


P.O. Box 2383 
Durban 


P.O. Box 568 
Cape Town 
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VITAMIN 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. ““A’’ and 200 1.U. “D”’ per gm. 
6-oz. and 3-oz. Bottles. 
@ OCEAN GOLD NO. 50 . . . STONEBASS or =| 
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5-c.c. Dropper Bottle. 
@ OCEAN GOLD CAPSULES 
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@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A” and 200 1.U. “D" per gm. 
i-Ib. Jars. 
@ OCEAN GOLD ANTI-ANAMIA TABLETS 
Contains the B,, Vitamin. In bottles of 50. 


P.O. Box 789 
Port Elizabeth 


RECOMMEND THESE PRODUCTS WITH 
CONFIDENCE . . . they are better in quality, 
better in presentation and far cheaper in 
price than the imported article 


We supply in bulk to Hospitals, Clinics, etc. — Samples, Literature and any further information forwarded on request 
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The Chairman thanked Dr. Pine tor his remarks, and also 
thanked the members of Counc! for therr support of the 
Chair and for their co-operation. His remarks were received 
with acclamation 

114. Thanks to Griqualand West Branch: On behalt of 


CLINICAL MEETING OF THE 


At a Climeal Meeting of the Griqualand West Branch of the 
South African Medical Association at the Kimberley Hospital 
on 26 November, Dr. J. Kretzmar was in the chair and 21 
members attended. 

Dr. H. Lowenthal presented the records of 3 cases 

(1) Mrs. U. D. M., aged 8&4, sent in from the country, 
with an intestinal obstruction. Severe lower abdominal pain 
3 days beforehand and absolute constipation for 48 hours 
Vomiting + + On examination, abdomen was distended and 
bowel sounds were very faint Sizmoidoscopy negative 
Urine negative. Blood count, leucoc\tosis. Blood pressure 
190, 120 Myocarditis and mild cardiac failure Straight 
X-ray of abdomen showed a mass low down in the pelvis 
which contained a tooth (?) Conservative treatment with 
dnp and suction tailed to reieve the condition and laparo- 
toms was undertaken. At operation a torsion of a dermoid 
cyst containing a couple of teeth, sebaceous material and hay 
was tound The hair was red and had not deteriwrated to 
the grey of the external parts Untortunately the patient 
went into cardiac failure a couple of days later and died 

(2) Mrs. H. aged 28. Typical gall-bladder history. Diseased 
non-functioning gall bladder disclosed by X-ray. Cholecys- 
tectom\ was undertaken, when a strawberry gall-bladder was 
tound. Immediate convalescence was uninterrupted, but trom 
the Sth post-operative day the patient complained of severe 
pain in the lett side of the face. head and ear and the 
temperature rose to 99 Ff About 2 hours later she looked 
like a case of unilateral mumps Pain was very severe 
indeed and. in fact. she could only get rest by massive doses 
of opiates. A diagnosis was made of secondary suppurative 
paroutis Ihe gland rapidly swelled, trismus developed and 
she was quite incapable of eating anything, getting fluids 
through her lips only with difficulty. On the Sth day the 
gland was opened through a small incision opposite the 
tragus of the ear and the parotid fascia opened. A small 
quantity of pus was evacuated and the pain was relieved 
Subsequently an abcess pointed behind the lobe of the ear 
This. too, was opened discharging a quantity of pus. She is 
on the road to recovery. 

The dangers of this condition are paramount: it carries a 
40-60 mortality and occurs only 4 times in 10,000 abdo 
minal operations The danger ts that if early opening ts 
not undertaken pus will follow the line of vessels starting 
with the maxillary artery, spreading down the external carotid 
artery into the neck. where it may be arrested. A virulent 
cellulitis of the neck results, or infection will spread down 
into the mediastinum, terminating in mediastinitis and death 

It is interesting to note that organism causing the parotitis 
is not that circulating in the blood stream but is thought to 
be an ascending infection of Stenson’s duct from the mouth 
Atropinization and trauma apparently are excitor factors, 
together with debility 

(3) A case of causalgia with Sudeck’s atrophy of the carpus 
metacarpus and phalanges. which came on after the very 
minor trauma of an = injection The patient presented a 
grossly swollen. glazed. blue-looking hand, dripping sweat. 
with trophic ulcers at the pulps of her fingers, which were 
suff and immovable. There was marked wasting of the thenar 
eminence and of the muscles of the whole arm. excluding the 
deltoid. Her pain was apparently exquisite and she flinched 
if one brought one’s hand anywhere near her arm, particularly 
in the neighbourhood of the elbow joint. The stellate gang- 
lion was injected with novocain and a Horner's syndrome 
produced with dramatic cessation of symptoms. The swell- 
ing disappeared. sweating ceased and pain was completely 
gone for 24 hours, after which the whole s\mptom-complex 
recurred 

A repeat of the block brought about the same dramatic 
changes. Because of this. sympthectomy and division of the 
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the Council, Dr. Braun thanked the Pres dent and members 
of the Griqualand West Branch for their hospitality which 
had been extended to the Council during the meeting. This 
was accorded with acclamation 

The meeting ended at 12.15 p.m 


GRIQUALAND WEST BRANCH 


chain below 1.3 and severing of the white rami was under- 
taken. The hand has returned to normal; pain has completely 
disappeared; movements of the fingers, wrist and shoulder 
are full and painless Movement of the elbow joint is limited 
but painiess and the nails, which had apparent!) not grown 
at all for a year, now require cutting 


ABDOMINAL PREGNANCY 


Dr. D. Ek. Stephens presented the records of a case of 
abdominal pregnancy, which was diagnosed in the ante-natal 
cline. (The frequency of this condition, the various types 
and the diagnostic difficulties were discussed.) At operation, 
a full\-developed live baby (6 Ib. 8 oz.), was removed from 
the abdomen The uterus, about the size of a 6-month 
pregnancy, disclosed what seemed to be a healed rupture, 
with the cord protruding from a small aperture and attached 
to the placenta, which was situated inside the uterus and on 
the opposite side to the apparent rupture. The aperture was 
sutured and later when the mother was fit again a subtotal 
bysterectom\) was performed, with an uneventtul convales 
cenee 

Dr. J. H. Kretzmar described 2 cases: 

(1) An eXxtra-uterine pregnancy, Para. IX, aged + 40. In 
labour + 24 hrs. No progress after + 6 hrs. in the mater- 
nity ward. At 2 am., 4 gr. morphine was given to get some 
rest for the patient in the hope that later she would be able 
to deliver herself lood pressure 180/120. Albumen + + + 
At 6 am., no progress. Foetal heart more rapid, mother's 
condition retrogressing. Nursing staff observed that abdomen 
had become visibly bigger. Now some vaginal haemorrhage 
Seen at 6.30 am.-—Head presenting high above symphysis 
and ballotting. Some vaginai haemorrhage 

It was decided because of lack of progress and presence of 
pre-eclamptic state to perform a lower-segment Caesarian 
section. On opening the abdomen, blood and then the baby's 
head and body were seen Thus it had to be considered 
whether this was an ectopic or an eXtra-uterine pregnancy 
The baby was extracted and the placenta floated into view 
along the line of the descending colon. The baby was dead 
The uterus was the size of a child's soccer ball The lower 
segment had a T-shaped rupture into the pelvis stopping 
short at the vagina. It was sutured with difficulty. Blood 
pressure during operation 120/80. No blood transfusion was 
necessary. The patient stood the operation well. Post-opera 
tive course uneveisful The blood pressure returned to 
normal. The albuminuria cleared up and the wound healed 
and the patient was discharged fit in 14 days 

(2) Patient admitted with a diagnosis of (?) placenta prac- 
via. She was almost moribund on admission. After trans- 
fusions the abdomen was opened and a dead foetus discovered 
in the abdomen. with the placenta seeded to the small bowel 
and the uterus ruptured. The abdomen contained a consider 
able amount of blood. Suturing of the rupture was extremely 
difficult. The patient died soon after 


THt Discussion 


In the discussion, Dr. J. P. Collins described the Dublin 
view of the causation of uterime rupture. Dr. | Hammar 
described a patient who was delivered of an 8 |b. 6 oz. baby 
7 months after a curettage for menorrhagia Dr. D. E 
Stephens mentioned a similar case. In neither did a double 
uterus exist. Dr. Collins described the difficulty encountered 
in a maternity case with a double vagina 

Dr. J. S. Knutzen reported that the case shown the pre- 
vious month had now definitely been diagnosed as carcinoma 
of the prostate (Journal 12 December, p. 1140.) The 
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there was 


bone lesion had spread turther up the temur but 
callus-formation at the fracture site 
Dr. H. Portnoi stated that the sloughing in his high tension 


1141) had 


case Vlournal 12 December, p now ceased 
und varidase treatment and healthy geranulations were 
appearing 


CLINICAL MEETING OF 


At the Climeal Meeting of the Cape Western Branch held 
n Victorra Hospital, Wynberg, on 30 October 1953, the 
President. Mr. R. Lane Forsyth, opened the meeting by 


welcoming members, and asked Dr. Emdin who had arranged 
the clinical evening to occupy the chair. 
Dr. Hildebrand Jacob demonstrated two cases of paralysis 


agitans under treatment with = artane He demonstrated 
briefly the etiology and signs of this condition and pointed 
out that artane has largely replaced the belladonna alkaloids 


and hyoscine in the treatment of paralysis agitans, Artane is a 
spasmolitic drug acting on the ganglia of the autonomic nervous 
system. It was a relatively non-toxic drug and the main 
side effects were giddiness, mental confusion and sometimes 
hallucinations. The average maintenance dose was 12.5 mg 
per day Although artane did not cure paralysis agitans it 


alleviated the distressing s\mptoms markedly many 
instances 

Messrs. Curric, Baigric and Cole Rous took part in the 
discussion, and in reply to a question Dr. Jacob stated that 
artane was mainly effective against the increased spasticity 
found in paralysis agitans and hardly effective at all for 
the tremor. 

Mr. R. D. H. Baigrie showed a case of pyloric obstruction 
in an adult. This woman had complained of dyspepsia and 
pain in the right hypochondrium for one vear. The main 


physical sign was a palpable lump in the right upper quadant 
of the abdomen. Cholecystogram and barium series had 
revealed that the lump was not gall bladder nor was anything 
abnormal noted in the gastro-intestinal tract 

An exploratory operation revealed that the lump was a 
grosslv-enlarged pylorus and the histological section showed 
that this was a true instance of benign adult hypertrophic 
p\loric stenosis. At the Mayo Clinic the condition had been 
tound 81 times in 60.000 gastric cases. A _ Billroth No. 1 
gastric section was performed with an excellent result. 

Drs. Arnold Katz. Jacob, Cole Rous and Botha took part 
in the discussion 

Dr. M. Botha discussed a case of 
a young coloured male of 11 
history of abdominal cramps, 
the child was admitted in a 


intestinal obstruction in 
years There was a_ short 
diarrhoea and vomiting. and 
very distressed condition with 
signs of intestinal obstruction X-ray eXamination showed 
multiple fluid levels and several rounded opacities in the 
lower abdomen of indeterminate origin 

At operation the obstruction was found to be caused by 
an enormous mass of round-worms and many small round 
stones. The child was mentally deficient and it was presumed 
that the stones had been swallowed Drs. Jacob, J 
Heselson, Forsyth and W. Wilkie took part in the discussion 
in which it was pointed out that patients with round-worm 


infestation were often earth-eaters. It was also pointed out 
that crushed pumpkin pips were a useful vermifuge, and 
Mr. Forsyth stated that this was due to the chemical sub- 


stance pelleterine tannate contained in pumpkin pips and also 
in pomegranate skins 

Dr. A. Anderson demonstrated the case of a small 
receiving a subcutaneous serum drip with hyaluronidase 
advantage of this method of treatment was that fluids could 
be given repeatedly for dehvdration and that the treatment 
could be applied in the out-patient department. Any of the 
following solutions could be used: Saline, $° 


baby 


The 


glucose in 


PASSING EVENTS 
The degree of M.A. in Psychology, with distinction, is to be 
conferred upon Dr. Louis F. Freed, of Johannesburg. at the 
forthcoming Graduation Ceremony of the University of South 


S.A. MEDICAI 


THE 


JOURNAL 19 December 1953 


Business: Several matters of business were discussed. Dr. 
J. P. Collins gave a report on the Federal Council proceed- 
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water, isotonic sodium lactate, equal parts of serum and 
saline, and even whole blood Ihe amount given was 
usually 70 c.c. per lb. body-weight in 24 hours and the drip 


could easily be run at 15-30 drops per minute 

In the ensuing discussion Dr. P. V. Suckling said that he 
preferred electrolyte solutions to glucose because the latter 
was more painful and it held up fluids in the subcutaneous 
tissues. Dr. Emdin pointed out that the subcutaneous drip 
did not entirely replace the intravenous drip in very severe 
cases of dehydration. Mr. Cole Rous said he failed to under- 
stand how whole blood could be absorbed in the subcutaneous 
tissues and felt that it must be that the red cells broke down 
and that haemoglobin was absorbed 

Dr. W. Emdin showed a case of 
haemorrhagic disease of the new-born The child had 
developed hydrocephalus, and tapping the  cerbrospinal 
fluid by lumbar puncture, cisternal puncture and ventricular 
puncture had yielded blood-stained fluid. Purely as a means 
of palliation. relief was being afforded this baby by con- 
tinuous drainage of the cerebral ventricles. 

Dr. S. Kavalsky discussed the problem of intermittent collapse 
of the lung in a European child aged 5 years. The child pre- 
sented with acute respiratory distress and with the physical 
signs of a massive collapse of the left lung with mediastinal 
shift to the same side. The child had improved and relapsed 
on several occasions while under observation in hospital. 
Bronchoscopy had revealed narrowing of the left main 
bronchus with a plug of mucus just beyond this site. Dr. 
M. Jordaan said that here was an example of a mechanical 


a 3 weeks old baby with 


obstruction of the lung and after considering the various 
etiological factors in cases of this sort the exact cause in 
this particular case was doubtful. Drs. Heselson, Jacob. 


Suckling and Emdin took part in the discussion. 
Dr. N. Rosenzweig demonstrated two cases of De Quer- 


vain’s disease and one of ‘trigger finger’. The two condi- 
tions are related. The former is the commonest cause of 
intractable pain over the lateral aspect of the wrist. It is 


essentially a stenosing tendo-vaginitis of the extensor pollicis 
brevis and abductor pollicis longus as they cross the lower 
end of the radius. The condition does not respond to con- 
servative treatment, but responds well to incision or preferably 
excision of the thickened portion of the sheath 

Mr. J. A. Currie showed a case of tuberculosis of the 
kidney This young adult female had presented as an acute 
infection of the urinary tract, and X-ray and bacteriological 
studies clearly showed tuberculosis of the right kidney. The 
bladder was perfectly normal Mr. Currie stated that he 
favoured removal of the kidney and the ureter in unilateral 
renal tuberculosis as opposed to nephrectomy only 

Dr. Jacob enquired about the value of chemotherapy in 
renal tuberculosis and Mr. Currie replied that it was generally 


of no use in. established lesions Dr. Anziska enquired 
whether partial nephrectomy was ever indicated in early 
lesions and Mr. Currie replied that he was aware of this 


being advocated in various countries, but that he personally 
was not in favour of such treatment. 
The President then thanked the various speakers for their 


contributions. the members of the Honorary Staff who pre- 
sented cases. the Superintendent for allowing the Branch 
the courtesy of the Hospital. Dr. Emdin for arranging the 
meeting. and the Matron and her staff for providing the 


refreshments 


IN DIE VERBYGAAN 


Africa. The title of Dr. Freed’s thesis was Results of an 
Investigation into a Group of Patients Presenting the Svmp- 
roms of Schizophrenia 


<< 
| 


Dr. Bertram A. Bradlow, M.D. (Rand), M.R.C P. (Lond.), 
M.R.C.P. (Edin.), formerly of the Department of Medicine 
of the University ot the Witwatersrand, has recently returned 
from post-graduate study in England and Holland, and is 
practising as a specialist physician at 603 Ingram’s Corner, 
Hillbrow. Johannesburg Telephone 44-0194 


MEMBERS OF MEDICAL COUNCI! 
Ihe election of 10 medical practitioners to complete the com- 


position of the South African Medical and Dental Council 
IS announced as follows 


Dr. J. Black Dr. J. N. W. Loubser 
Dr. A. Bloon Dr. A. Radford 

Dr. L. lL. Braun Dr. Shapiro 

Dr. E. H. Ciuve: Dr. M. Shapiro 

Dr. R. L. Impey Dr. A. H. Tonkin 


ALCOHOL ADDICTION 


The Society tor the Study of Addiction announces the con- 
stitution of the Hubert Norman Prize (100 guineas) estab 
hshed to stimulate research into the causation and prevention 
of addiction. The subject of the first Hubert Norman Prize 
will be Study of Investigation of Substances Other than 
Antabuse or its Derivatives, Causing Distaste. Disinclination 
or Dislike for Alcohol 

The competition is open to both medical and non-medica 
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REVIEWS OF BOOKS : BOEKRESENSIES 


workers throughout the world. Contributions will be assessed 
by a panel of individual experts. Three copies of the MS., 
typewritten in English, should reach the Editor of the British 
Journal of Addiction, 34 Addison Road, London, W. 14, not 
later than 31 December 1954, to whom inquiries may be 
addressed The award will be made in January 1955, and 
the selected contribution may be published in the British 
Journal of Addiction. and the winner invited to present it at 
a meeting of the Society. 


UNION oF BULLETIN 
Report tor the seven days ended Thursday, 26 November 


Plague: Nil 

Smallpox: Transvaal. One (1) Native case in the Potgieters- 
rust district 

Typhus Fever: Natal. No further cases have been reported 
trom the Ladysmith municipal area since the notification of 
15 October 1953 This area is now regarded as free trom 
infection 

Epidemic Diseases in other Countries 

Plague: Nil 

Cholera in’ Bombay. Calcutta, Visakhapatnam (India) 
(halna, Dacca (Pakistan) 

Smallpox in Bombay, Cochin, Delhi (india); Haiphong, 
Saigon-Cholon (Viet-Nam); Phnom-Penh (Cambodia) 

Typhus Fever: Nil 


Die GESONDHEID VAN DIE KIND 


Die Gesondheid van die Kind. Deur Katharine McNeill. 
M.B., Ch.B., D.P.H. (BI. 275. 1Ss.) Johannesburg: Afri- 
kaanse Pers Roeckhandel. 19583 


ding 2. Struktuur en funksies van die meuslike 
4. Wat 'n Verwagtende Moeder Gereed Behoort 
van die Ontvdige Baba 6. Geboorte san die Baba 
7. Hoe om Baba te Bad. 8. Geboortebeperking. 9. Die Natuurlike Voeding 
van Babas. 10. Handhawing van Melkafskeiding of melkvloei in die Borste 
11. Stoelgang b Bahas Resepte Deel Betckenisvolle Funda 

2 jie Dieet te Balanseer. 3. Praktiese Aanwending 


van d Voorafgasnde | jamentele Feite 4. Die Kunsmatige Voeding 
an Baberjies en Voeding van Jong Kinders. ‘. Betreffende die Diect van 
Sekere nic-Blanke Rasse Resepte Deel I Die noodsaaklikheid on 
Gr op ‘n Gesonde Manier te Kweek Deel it 1. Verantwoordelik 
hed Ouerskap 2 Liggaamiike Ontwikkeline van die Deursnee-kind 
3 ndehke Ontwikkeling van die Gemiddelde Kind 4. Gew nies 
Kindervoorlieting Samevatting Resepte Geskik vir Kinders 
Bibl ografic 


Deel 1 behandel korteliks die struktuur en funksies van die 
menslike liggaam. die versorging van alle dele van die lig- 
gaam gedurende swangerskap, die geboorte proses en geboorte- 
beperking. Dit word gevolg deur ‘n uitvoerige beskrvwing 
met illustrasies oor die benodigdhede vir .noeder en baba in 
geval van ‘n tuis bevalling, die versorgiug van die ontvdige 
baba. die daaglikse lewenswvse vir moeder en haha. die 
natuurlike voeding van die baba en handhawing van mocder 
se melkafskeiding 

Deel 2 beskrvwe uitvoerig die bestanddele. samestelling. 
vertering en assimilasie van voedsel. asook die daaglikse 
vereiste van verskillende voedselsoorte en die noodsaaklikheid 
van ‘n goeie gebalanseerde dicet. Volgens word die behande 
ling. bereiding. en voornaamste voedingsfaktore van verskil- 
lende voedselsoorte, bespreek Nie alleen nie word geskikte 
diete bespreek vir die blanke bevolking maar ook vir die 
nie-blanke rasse van Suid-Afrika, met monster spyslyste vir 
volwassenes en ouer kinders. Daar is ‘n volledige beskr\ wing 
van die verskillende kunsmatige voedselsoorte vir babas en 
die bereiding daarvan. asook die voeding van jong kinders 
met ‘n aanta! nuttige resepte. 

Deel 3 gee belangrvke wenke hoe om groente op ‘n gesonde 
manier te kweek en die noodsaaklikheid daarvan 

Deel 4 behandel op voortreflike wvse die grootmaak van 
babas en jong hinders. liggaamlik sowel as geestelik. die nor- 
male ontwikkeling van die gemiddelde kind. hulle cewoontes. 


emosics en mooglke gedragsatwykings, asook die verant- 
woordelikheid van ouerskap 
Hierdiec bock is van groot waarde vir jong getroudes, dis- 
trikverpleegsters asook vir diegene wat met kinders te doen 
het 
A.H.B 


LE MERGENCY SURGERY 


Emergency Surgery, Part V. By Hamilton Bailey, F.R.C.S., 
F.A.C.S.. F.LC.S., F.R.S.E.. assisted by Norman M. Mathe- 
son, M.B., Ch.B., M.R.C.P., F.R.C.S., F.A.C.S. (Pp. 751- 
962 with 241 illustrations. 6th Fdition. 21s. 6d.) Bristol: 
John Wright & Sons Limited 


Contents 1. Urgent Amputations. 2. Lacerations and Mutilations of the 
Hand ’. Infections of the Hand 4. Burns 5. Wounds, with Special 
Reference to Immediate Operative Treatment 6. Removal of Broker 
Needle 7. Cellulitis, Abscess, Carbuncle, etc 8. The Blood. %. Acute 
Specifi Infections 10 Surgical Emergencies in the Tropics Genera! 
Principles. 1. The Eve and the Orbit 12. The Nose, Nasopharynx and 
Nasal Sinvuses 13. The Pharvnx 14. Foreign Bodies in The Air-Passages 
Respiratory Emergencies 18. The External Far. Acute Suppurat.ve Otitis 
Media Acute Mastoiditis 16. Complications of Mastoiditis 17. Intra- 
ranial Suppuration Appendix Glossary of Anatomical Terms Index 


In the early thirties there appeared the 2 volumes on Fmer- 
vency Sureery by Hamilton Bailey. Up to that time the only 
work available on a comparable scale was the English trans- 
lation of Lejar’s book dealing with the same aspect of surgery. 
Clear writing, balanced judgment and excellent illustrations 
rapidly established Bailey's contribution as a standard work 
for senior students, registrars and junior surgeons 

Since then § editions have appeared—-ready proof of the 
popularity achieved Regrettabl,. however. the 6th edition 
has been issued by the publishers in instalments over a period 
of § years. The present volume comprises Part V. It main- 
tains the high standard previously set The treatment of 
burns. for instance, sets out modern practice and, amusingly 
enough, shows how the ‘ exposure treatment’ was first advo- 
cated at the turn of the century. Antibiotics, of course, make 
the precepts of 1900 the practice of 1953 

As usual! the illustrations are superb and the quality of the 
production a credit to the publishers. An index to all § parts 
is now included. Doubtless thev will now be re-issued in 2 
volumes as of old 
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Geboorte Sonder Vrees 
VLD Geoutoriscerde 
Litgawe deur dr. Hans Rompel 
Johannesburg 


10s.) 


Daar is min vrouc wat 


Read ken me En daar 


nic 


is 


Sonder VWrees sal lees me 


Die boeck gee prakticse voorligting aan jong egpare wat op 
dic punt staan om dic taak van die huwelik en van ouerskap 
Die skrywer spreek in sy voorwoord die 


te aanvaar 


uit dat die lees daarvan hulle ‘n beter kennis sal bybring van 
die taak wat voor hulle le, en tegelykertyd baie ongegronde 
vrees en twytfel wat ecue lank in vrouens ingehammer is, sal 
verdryt sodat dit die vroue sal aanmoedig om die swangerskap 
en kindergeboorte in 
tegemoet te gaan 


In the final \ear examinations 
Town the following 90 
are announced 


Allen. E. A 
Barrett, Miss D. P 
K isson, J M M 
Bermann, G. N 
Blagden, Miss M 
Bloch, ( I 
Bloch, S 

Botha, J. G 
Choonoo, D. J 


lark, D. 
octzee, 
ohen, § 


onradic, T. 1 
oulon, J 
owley, R 

owling, C. G. D 
C\wes, § 

Davids, |. 
Davis. H 

De Klerk, H. van 7 
Dommisse, J 

Du Plessis, G. G 
Du Plessis, J. G 
Du Plessis, J. J 

Du Toit, A. J 
Fsrachowitz, Miss 
Friedlander, Miss S 
Gardner, D. S 

Giblot Ducray. R 
Gloag, | 

Gordon, J. A 

Graf, H. P. 1 
Green, Miss ft 
Green-Thompson. H. J 
Harries, J. V 

Hartley, G. D 

Heese. H. de \ 
Horwitz, S. J 
Joubert. Miss A. M 
Katzenellenbogen. EF. B 
Kavalsky. C. 
Kroon, C. M 
Lambrechts, W. van der 
Lange. L. S 


Afrikaanse 


S.A. MEpICcAL JOURNAI 


Morpier 


Grantly Dick Read, M.A 
Vertaling uit die Tweede Engelse 
(114 Bladsye met illustra 
Pers- Boek hande! 


naam van dr. Grantly 
wat nic sy boeke Gehoorte 
Geboorte Sonder Vrees boek 
het nou by die Atrikaanse Pers-Bockhandel, Johannesburg. 
verskyn Dit is geoutoriseerde vertaling uit die tweede 
Engelse uitgawe, deur di 


Hans Rompel 


volle 


Passes 


M 


selfvertroue en met geesdrif 


19 December 1953 


Die skrywer beklemtoon baie sterk die omskeppende in 


vloed van die moederlietde 


waarde van ontspanning 


Die volgende onderwerpe 


opgawe 


Die cerste is die begin van dic swangerskap 


Kletspraatyies’ 


beskerming van die baba 


die geweldige sielkundige 


word genoem in die inhouds 


Daarop volg 


Wanneer die geneesheer besoek moet word 
Ontwikkeling van die baarmoeder en baba 


Voeding en 


Mylpale in dic swangerskap 


Tekens van die begin van die bevalling. Drie stadiums van 


die bevalling. Herstel van 


boudnaad 


Aspekte van die 


baring uit die vrou se standpunt Die ongeriewe van dic 


baring 


sorging van die baba 


Voorbereiding van die tepels 
Persoonlike Higiéne. Dieet 
Ondersteuning van die swanger baarmoeder 
Oefeninge en versorging na die 
Verhouding tussen die eggenote 


die ontlasting 
Voorge boorte-oefeninge 
geboorte. Die bekkenvioer 


Nawee. 
Voorbereiding van die bors vir soging 
Borsvoeding. Odor opstaan 
Soorbrand. 


Die verligting van pyn en benoudheid by die baring 
Na die geboorte van die kind. 


Kraamvioed. Ver 


Versorging van 


gedurende die swangerskap en bevalling. 


FINAL YEAR M.B., Ch.B. EXAMINATIONS 


at the University of > 
for the M.B.. Ch.B. degree 


Lee. A. H 

Le Roux. J. § 
Lloyd, 
Malherbe. W. D. I 
Mannion. S. W 
Maurice. G. J. W 
Mayet, G. 
Melntyre, N. G 
MeNally. H 
Mohr. Miss A. M 
Nichaus, 1 
Nossel. H. I 
Oosthuizen, R 
Packer, P 

Pellatt, A 
Petersen, C. ¢ 
Prosser, R. 
Quaife. J. P. 
Radford, D. 
Radlotl. G. van R 
Rainier-Pope. C. R 
Rossouw. G. J 
Rossouw, P l 
Saunders, S. J. 
Scheltema, J. P 
Scholtz. P. I 
Seider. Miss B. V 
Shapiro. C. G 
Siew, F. P 
Slabber,. A J 
Slaven, P. W 


Sloan. A 
Smal. S. J 

Spira, E. N 
Stevn, G 


Strauss, C. A. 
Thuribeck, W. M 
Trev. 

Van Heerden. A. G. N 
Van Wyk, A 

Villoen, W. D 
Vorster, de W. 
Wahl, J. J 

Winer. Miss M. P 
Winship, W. S 


UNIVERSITET 


GRAAD VAN BACCALAUREUS 
Backeberg, 
Heinrich 


Badenhorst. Wessel Jacobus 
Johannes 


Jurgen Peter 


Basson, Hester Hermina 
Johanna 

Boon, Egbert 

Burger. Alwyn Jacobus 
Petrus. 


De Klerk. Jacques Pierre. 

Du Toit, Michiel Adriaan 

Eintracht, trene. 

Ellis, Uda Sovia. 

Engelbrecht. Izak Johannes 

Enslin. Jan Heystek. 

Esterhuyse, Willem Visagie 

Eting, Ellie. 

Fischer, John Henry. 

Fouche, Wictske. 

Fourie, Rudolph Philippus 

Grabe, Roland Peter 

Henkel, Irmin 

Henning, Picter Hendrik 

Holtzhausen, Gert Hendrik 
Renier. 

Irzigler, Franz Johann 

Jacoby, Waltraut Marie 
Adele 

Lombard, Hester. 

Loubser, Johannes Samuc! 

Ludik, Willem Johannes 

Marars. Hermina 

Mehnert. Gudrun Adelheid 
Jutta. 

Mever, Justus Wilhelm 

Nieuwoudt, Nicolaas Johan 


Odendaa! Matthys 
Johannes 

Pieterse. Pieter Willem 
Adnaan 

Rademeyer. Frederick 


Evert 


VAN PRETORIA 


IN GENEESKUNDE EN SNYARUNDE 


Reesei, Zoltan 

Repko, Pieter 

Re-lofsz, Lourens Willem 
I heodoor 

Scheepers, Gerhardus Petrus 
Jacobus 

Schimptf, 
Konrad. 

Schneeberger. William 

Scholtz. Hendrik Johannes 

Schroeder, Wolfgang. 

Scribante, Secondo Eusebio 

Shuttleworth. Henry Roodt 


Helmut Kurt 


Steenkamp. Johannes 
Paulus 

Theron. Jakobus Lodewrkus 
Luttig 


Theron. Mario de Wet 
Tobias, Eli * (Kinderge- 
neeskunde.) 
Van Aswegen. 
Petrus Jacobus 
Van Biljon, 
Maurits 
Van der Schans, Enno Jan 
Van Gass, Johan George 
Van Niekerk, Gert Petrus 
Johannes 
Van Reenen. Johan Conrad 
Van Hendrik 
Veldman, Michael! Hendrik 
Venter, Christoffel Phil pus 
Venter. Izak Johannes 
Verhave. Thomas He 
manus 
Viljoen. 
Marais. 
Viljoen, Mauriiz 
Ww essels. Cornelius Johan 
nes. 
Williams. John Joseph Vil 


hers. 


Marthinus 


Stephanus 


Charlies Eugéne 


| 
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Ci LOR-TR IM E TON maleate 


(brand of chlorprophenpyridamine maleate) 


Repeat Action 


-4me. Chlor - Trimeton maleate 


-|---Special Coating 


4mg. Chlor - Trimeton maleate 


8 to 10 symptom-free hours of continuous relief through the day or night 


PROLONGED ACTION is obtained with CHLOR-TRIMETON’® REPEAT 
ACTION tablets, 8 mg., which produce both a prempt and sustained antihis- 
taminic effect. The outer coating contains 4 mg., CHLOR-TRIMETON 
Maleate for rapid relief. The core of the tablet contains an additional 4 mg. 
of CHLOR-TRIMETON Maleate in a special coating which releases the drug 
after several hours for a sustained effect. 


OTHER CHLOR-TRIMETON PREPARATIONS 


CHLOR-TRIMETON Maleate INJECTION 

Quick response is obtained with CHLOR-TRIMETON Maleate INJECTION, 
2 mg., by intramuscular, intravenous or subcutaneous administration. The 
chief advantage of CHLOR-TRIMETON Maleate INJECTION is the more 
rapid action of parenterally administered drugs, the high order of safety 
and the high potency resulting in lower dosage. 


CHLOR-TRIMETON Maleate TABLETS 

Relief wher, needed may be obtained with CHLOR-TRIMETON Maleate 
TABLETS 4 mg., which may be advantageously used, when only a few 
doses daily are required, or when symptoms are of short duration. 


PACKINGS 


CHLOR-TRIMETON REPEAT ACTION TABLETS 8 mg., Bottie of 
' ablets 
CHLOR-TRIMETON Maleate INJECTION 2 mg., Box of 6 ampoules 


CHLOR-TRIMETON Maleate TABLETS 4 mg., Bottle of 20 Tablets 
100 Tablets 
$00 Tablets 


* REG TRADE MARK 
MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 


SCHERAG (PTY.) LIMITED JOHANNESBURG 
FOR ANDO UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 2th, 


CORPORATION BLOOMFIELD, \.J. 


i 
ay 
4 
{ 
/ 
/ = 
EG 
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painkiller 


lhe formula of COJENE is the result of much 
experiment over a considerable period. These 
are the principles behind the formula. 

A synergistic combination of aspirm and 
phenacetin, to relieve headaches and other 
local pains 

Codeine, to raise the pain threshold and so 
relieve deep organ pain as well as superticial 
pain 

Caffeine, as a diuretic to readjust the body 
fluids: and as astimulant to cheerthe patient up. 

experience Britain that Cojene ts 
ettective against headache, toothache, neuralgia, 
rheumatic pain, ‘nerve pains’ ete., and is a 
useful antipyretic in cases of colds or suspected 
influenza. 


Foamula: Acetylsalicylic Acid 36 gr. Prenacetin 2°54 gr. 
Codein Phosphate 0°125 gr. Caffeine 0°89 gr. Excipient to 8°15 gr. 


sold in tubes of 10 and tubes of 20 


COJENE 


Mode at Loughborough, Engiand, by the makers of Sanotogen 


Further details from 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
O. Box $788 259Commisioner Street, Johannesburg Phone 23-1915 


S.A. MepicaL JOURNAL 


CLINITEST 


(BRAND) 


URINE-SUGAR DETECTION 
SIMPLE + SWIFT + DIRECT 


Everything needed for reliable urine- 
sugar testing in one set! Each Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essarv—tablets generate heat on dis- 
solving. To perform test. simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction. then 
compare with color seale. Tablet refill 
available from your Chemist. Ideal for 
doctor, patient or laboratory. 


Contact our 
representative for 
literature, today! 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd.. 
Sana House, 

62 Davies Street, 

(P.O. Box 2515), 

Johannesburg. 

Tel.: 22-3153. 
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Easily assimilable TRON 


CROOKES NEO-FERRUM is a stable colloidal ferric hydroxide with traces of copper and 


manganese 


I teaspoonful contains the equivalent of 30 grains of iron and ammonium citrate 
1 tablet contains the equivalent of 15 grains of iron and ammonium citrate. | drop from the 
Infant's Pack (j minim) contains the equivalent of ¢ grain of iron and ammonium citrate 

CROOKES NEO-FERRLU M (liquid or tablets) is extremely pleasant to the taste and is tolerated by 


patients who previously have been unable to tolerate other iron preparations 


CROOKES NEO-FERRU M (Infants) is readily miscible with the infant's feeds and the Infant's 
Pack makes its administration a very simple procedure. The extremely low incidence of gastro-intes- 


tinal disturbances ts of great importance in this respect. Specimens and full literature on request 
from P.O. Box 1573. JOHANNESBURG 


crookes NEO-FERRUM 


LIQUID 4 oz. (114 mL), 8 oz (227 80 oz. Ld. 


TABLETS Bottles of SO and 250 


INFANTS 4 o7 Bottles (with pipette) 


THE CROOKES 


LABORATORIES LIMITED - LONDON +: ENGLAND 


Material Evidence 


The evidence presented by a radiograph must be complete, exact and unambiguous, and 
the high standard of all ILFORD X-ray tilms has been set with this object in mind. 
It is the constant aim of the ILFORD organisation to provide the radiologist with 


sensitised materials exactly suited to the critical nature of his requirements. 


RED SEAL — for al! occasions when extreme speed is needed. 


I1LFEX — for maximum resolution of fine detail. 


I J F 0 ? D X-ray films for 


MEDICAL RADIOGRAPHY 


* DISTRIBUTED BY. SOUTH AFRICAN DRUGGISTS LTD., JOHANNESBURG 
SOUTH AFRICAN DRUG HOUSES. DURBAN HEYNES MATHEW LTD CAPE TOWN 


LIQUID ae 
J 
TABLETS 
‘<= 


XAVI 


S.A. Mepicat JourNat 19 December 1953 


clinical 
efficiency 


The germicidal efficiency of ‘Dettol’ remains high 
even in the presence of blood, pus and wound 
debris. ‘This property, coupled with its wide 
margin of safety, makes ‘Dettol’ invaluable for 
use in emergencies, not only by you, but in the less 
qualified hands of others who in emergency 
might have to render first aid. 


DETTOL 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN (AFRICA LTD.., P.O. BOX 1097, CAPE TOWN 


For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 

phthalein, provides a treatment designed to re-establish the 

correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


AGAR OL 


Supplied in 6 and !4o0z. bottles. 


INDICATIONS For chronic constipation and intestinal autointoxication 
For restoring sluggish bowel activity to normal regularity in the elderly. For 
expectant or oursing mothers. To obviate straining in patients with high 
blood pressure, tuberculosis or heart disease. To provide lubrication where 
hemorrhoids or other painful anal conditions are present. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


, 4 ‘ 
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The Medical Association of South Africa 

Die Mediese Vereniging yan Suid-Afrika 

AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat Telefone 44-9134-5, 44-0817 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(L. V424) Locum required tor three weeks during January 
of February. Very easy practice, practically no might: work 
OFS. Hospital town 
V445) O.V.S. Plaasvervanger benodig vir cen maand vanat 
midde! Desember of vir Januariemaand. Salaris t2 12s. 6d 
per dag alles vryv en Is. per myl reistoelae im distrik 
(LV448) OVS Plaasvervanger vir Januarie Salaris 
t? 12s. 6d. per dag, alles vrv en ‘n kar word verskal 
(L V449)) Transvaal Assistent om so spoedig moontlik te 
begin. Salaris t7§ pm. en ander voorwaardes om gereel te 
word. Met oog op vennootskap = Snovkundige ondervinding 
sal “n aanbeveling wees 
V459) Randse dorp) ‘n Tweetalige assistent word verlang 
Oog op vennootskap. Salaris £720 per jaar, alles very, plus 
n deel van netto inkomste 
(1.V¥477) OVS. Plaasvervanger vanaf 1S Desember tot 15 
Januaric. Salaris £100 p.m. plus alles Verkiestik: beginner 
V478) «Johannesburg Locum tor February Salary 
t3 3s Od per day, all tound, plus a car allowance. Prete 
ably experienced man 
V481) Tvl town. Locum as trom 4 January tor threc 
weeks. Terms: £20 p.w. plus all found and a car allowance 
(L V484) OVS Hospitaaldorp Assistent word verlang 
vanaf | Januarie 1954. Salaris vir beginner t80 p.m. plus 
vrv petrol en olie en diens van kar, plus 3d. per myl rets 
toelae 
(LV485) Transvaalse hospitaaldorp Assistent om so spoediz 
moontlik te begin Aanvangsalaris £75 pm. en ander voor 
waardes om gereél te word. Na ses maande word ‘n derde 
deel van inkomste aangebred 
(L/V480) Reef hospital town Assistant with at least two 
\ears experience Definite view to partnership Must be 
bilingual and have own car 
V487) Plaasvervanger vanat einde Desember of vroeer vir 
een maand. Salaris £2 12s. 6d. per dag, alles vry en ‘n kar 
word verska! 
Randse hospitaaldorp Assistent met vorige 
ondervinding om op | Februarie 1954 te begin. Salaris £120 
per maand Moet cie loses en petrol betaal. Laasgenoemde 
is omtrent t!10 per maand Moontlikhede van vennootskap 
vir die regte persoon 
(L/V494) OFS. Locum as from 21 December tll end January 


or the full month of January Terms and allowances to be 
arranged 

(L/V495) Reet hospital town Assistant required to start 1 
January Salar, £70 pm.. living out allowance £15 p.m 


car allowance £10 p.m. plus free petrol and oil. Will suit 
newly qualified man 

(L/V497) Mine locum, near Johannesburg, as from 21 Decem 
ber till 10 January. Salary £3 3s. per dav, £27 10s. p.m. 
travelling allowance and free board and lodging 

(L/V498) Prakt\k nabs Johannesburg. ‘n Assistent om so 
spoedig moontlik te begin Uitstekende vooruitsigte vir 
remand met ondervinding Salaris en toelaes om gercél te 
word Chirurgie word onderneem 


KAAPSTAD : CAPE TOWN 
Posbus 643. Telefoon 2-6177 P.O. Box 643. Telephone 2-6177 


PRAKTYARE TE KOOP : PRACTICES FOR SALE 
(1387) Boland. Nucleus praktyk en goeie voorraad instru 


mente. ens. teen £400 Uitstekende vooruitsigte vir uithre: 
ding 

(1437) Prescribing practice in Transkei 90°. native and there 
le cash Gross takings over £2,000 including contract 
f approxmatel, £150 pia Little mght or week-end work 
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definite scope for expansion. No surgery and little maternity 
done Fasy travelling distance from sea. Surgery for hire at 
tS Owner going OVerscas and therefore prepared to 
sacrifice at £600 for quick sale 
(1457) Goed gevestigde Westelike Provinsie prakityk. NETTO 
INKOMSTE  oorskry £3,000) per jaar Huis beskikbaar 
Verband kan gereél word. Volle besonderhede op aanvraag 
(1484) WESTERN PROVINCE. Excellent opportunity to 
acquire practice in hospital town. Details on application 
(1530) Karoodorp Eenmanspraktyk  sonder opposisic 
Gemiddelde inkomste £2,000 pj. Premie verlang £700. Huis 
te huur teen £8 p.m aanstelling 
(1523) CAPE TOWN SOUTHERN SUBURB Average 
receipts 1951 $3 £2,900. Premium required £2,900. Terms 
possible 
CAPE TOWN EXCELLENT SUBURBAN PRACTICI 
IN GOOD LOCALITY FOR IMMEDIATE SALE. HOUSE 
AVAILABLE IF REQUIRED. DETAILS ON APPLICA 
TION 

FOR SALE 
(1508) (a) One Cambridge Portable Electrocardiograph in 
excellent) condition; (b) One portable pneumothorax refill 
apparatus, bottle type 


PRAKTYK ONMIDDELIK TE KOOP AANGEB FED 
(1513) KAAPPROVINSII Geleentheid om ULTSTEKENDI 
PRAKTYK in hospitaaldorp te bekom TEFEN GERINGE 
PREMIE Ontvangste ongeveer £5,000 pj. Belangstellende 
kan indien verlang moontlik cers as plaasvervanger ageer 
Volle besonderhede op aanvraag 


REGISTERED SPECIALIST PHYSICIAN REQUIRED 


(1531) To act as locum for 3 months trom approximately mid 
May. Locum to take all fees and pay all professional 
expenses. The locum could if he wished take on the whole 
practice, after completion of the engagement or later, for 
£1,500, payable at £500 a year for 3 years. 

. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PID23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 
Total gross receipts for 1950, £1,570; 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture. fittings. instruments, drugs and existing 
book debts 

(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work £250 for drugs, dressings. 
instruments, etc No charge for goodwill. Small house 
on 4 morgen, £1,600. Immediate occupation. 


PARTNER REQUIRED 
(PDX) Durban. General practitioner offers 45% partnership 
on 18 months’ purchase. Applicants should be experienced 
and be able to put down a certain amount of capital. Share 
worth at least £2.000 


LOCUMS REQUIRED 
Harding Locum from about middle November until 
6 December. £3 3s. per day, all found. R.M.O. and DS. 
appointments 
Dannhauser. Locum from 11 November for month or longer 
£2 12s. 6d. per day, all found. R.M.O. and Mine appointments 
Ladysmith. Locum from 7 December for four weeks. £3 3s 
per day, all found. Must be bilingual and possess own car 
General practice with R.M.O. appointment, 
Vryheid. Locum from latter part of December until end 
of January. £3 3s. per day. all found. Must have own car 
Mixed type of practice. £10 p.m. car allowance. Reasonable 
petro! allowance to and from Vryheid 


For Sale 
Cambridge Rocker Microtome in good condition with 
freezing attachment Will anyone interested in same writ 
to. or see 204 Medical Centre. Johannesburg 


‘re 
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Provincial Administration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
|. Applications are invited from registered medical practi 
tioners for appointment to the post of Medical Superintendent 
for the group of hospitals stated hereunder: 
Applications 
E-moluments Closing must be addressed 
date lo 
Cape lown Medical £1,000xS0- 29.12.53 The Director 
Dispen- Practi-  £1,200p.a of Hospital 
vary tioner, Services P.O. 
Grade C, Box 2060, 
(Medical Cape Town. 
Superin- 
tendent). 


Institution Post 


lasco Free 
Dispensary 
District 
Nursing 
Organisation 
Subsidised 
Midwifery 
Services 
2. Apphcations are invited from registered medical practi- 
tioners for appointment to the following vacant posts: 


Applications 
Emoluments Closine must be addressed 
date to 
Frere Medical £500-600- 31.12.53 The Medical 
Hospital, Practi- 660-720 Superinten- 
East tioner, dent, Frere 
London Grade A, Hospital, P.O. 
(Casualty Box 13, East 
Depart- London. 
ment) 
Medical £500-600- 31.12.53 
Practi- 660-720 
tioner, p.a, 
Grade A, 
(Anaesthe- 
tist) 


}. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No 19 of 1941, as amended, and the 
regulations framed thereunder. 

4. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

5. The succesful candidate for the post of Medical Superin- 
tendent will be required to occupy, free of charge, an unfurnished 
house or quarters provided at the institution or alternatively, if 
a house or quarters are not available to occupy a house approved 
by the Department in respect of which the Department will 
contribute an amount of not exceeding £180 per annum towards 
the rental 

6. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates i 

Application must be made on the prescribed form (Stat? 23) 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of anv School Board in the 
Cape Province 

8. Candidates must state the earliest date on which they can 
assume duty. (AS62847) 


Institution Post 


Wanted 


Ainkaans-speaking bilingual locum required tor five months 
trom | January 1954, in partnership practice of five in Barber 
ton Salary ¢80 p.m. and transport allowance Reply 

Seeretary, De Kaap Chambers, Pilgrim Street. Barberton 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 


HOSPITAALRAADSDIENS : VAKATURES 


1. Aansoeke word ingewag van geregistreerde geneeshere vit 
aanstelling tot dic pos van Mediese Superintendent vir dic 
Hospitaalgroep hieronder gemeld: 

Sluit- Aansoeke moet 
Emolumente  ings- gerig word 
datum aan 
Kaupstadse Geneesheer, £1,000x50- 29.12.53 Die Direkteur 
Apteek Graad C. 1,200 p.j. van Hospt- 
(Mediese taaldienste, 
Superin- Posbus 2060, 
tendent) Kaapstad, 


Inrigting Pos 


lascose 


rve Apteek 


Distriksver- 
plegings- 
organisasie 


Gesubsidieerde 
lroedvrou- 
dienste 
2. Aansoeke word ingewag van geregistreerde geneeshere vir 
aanstelling tot die volgende vakante poste: 
Sluit- fansveke moet 
Emolumente ings- gerig word 
datum aan 
Frere- Geneesheer, £500-600- 31.12.53 Die Mediese 
hospitaal, Graad A 660-720 Superinten- 
Oos-Londen (Ongeval- p.j dent, Frere- 
le Depart- hospitaal, Pos- 
tement) bus 13, Oos- 
Londen. 


Inrigting Pos 


Genees- £500-600- 31.12.53 
heer, 660-720 

Graad A. p.j. 

(Narkoti- 

seur) 


” 


3. Die diensvoorwaardes word voorgeskryf ingevolge dic 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos ge- 
wysig, en die regulasies wat daarkragtens opgestel is. 

4. Benewens die salarisskaal soos aangedui is 'n lewenskoste 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel 
word. 

§. Van die geslaagde kandidaat vir die pos van Mediese 
Superintendent sal dit vereis word om ‘n ongemeubileerde huis 
of kwartiere wat by die hospitaal verskaf word gratis te bewoon, 
of as ‘n huis of kwartiere mnie beskikbaar is nie, *n huis te bewoon 
wat deur die Departement goedgekeur is ten opsigte waarvan 
die Departement ‘n bedrag van hoogstens £180 per jaar tot die 
huur sal bydra. 

6. Die geslaagde kandidate, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheidser- 
ufikate indien 

7. Aansoek moet gedoen word op die voorgeskrewe vorm 
(staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superin- 
tendent van enige provinsiale hospitaal of by die Sekretaris van 
enige Skoolraad in die Kaapprovinsie 

8. Applikante moet die vroegste datum meld waarop hulle 
diens kan aanvaar (AS62847) 


Praktyk te hoop 


Enigste geneesheer op dorp met hospitaal Brute inkomste 


£4,800 Distriksgeneesheerskap £800 werd en spoor 
wegaanstelling £112 p.jy. plus voordele. Premie £1,000. Terme 
kan geree! word. Fienaar wil weens gesondheid verander van 
praktvk. Skrywe aan Posbus 643, Kaapstad. 


19 Desember 1953 S.A. Typskretut 


South African Railways and Harbours 
Sick Fund 

APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
COOKHOLSE 


Applications are invited trom registered medical practitioners 
for appomtment to the position of Railway Medical Ofhcer, 
Cookhouse, and section of Railway line to Middleton (ex- 
clusive), Mortimer (exclusive) and to Eastpoort (exclusive), at 
a salary of £750 per annum, plus the fees and allowances 
prescribed by the regulations of the Sick Fund, and with the 
right to private practice. 

Ihe salary will be subject to adjustment in accordance 
with the census of members to be taken on 1 April of each 
\ear. 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on tour 
months notice being given by either side 

Ihe successful applicant will be required to reside at 
Cookhouse, to take up the appointment on a date to be 
arranged and to carry out his duties in accordance with the 
regulations of the Fund 

A railway house will be available at a monthly rental ot 
approximately £8 12s. 6d., plus water and light. 

Applications should reach the District Secretary, Cape Mid- 
land District Sick Fund Board, Room 116, Mutual Arcade. 
Port Elizabeth, not later than 9 January 1954, and should 
State : 

(1) Full name. 

(2) Qualifications (where and when obtained) 

(3) Experience (where and when obtained). 

(4) Date of birth. 

(5) Country of birth 

(6) Married or single 

(7) Whether fully bilingual. 

(8) Whether South African citizen. 

(9) What Government appointment, if any. is held 

Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant. 

Any turther particulars required may be obtained from 
the District Secretary at the above address. 


P. J. Kiem 
Johannesburg General Secretary 
19 December 1953 


Town Council of Springs 


VACANCY: CLINICAL MEDICAL OFFICER 
(REGISTRATION) 


Applications are invited from tully qualified medical officers 
(male) for the above position in the Public Health Department 
on the salary grade £900 ~ SO -£1,150 per annum plus cost 
of-living and locomotion (car) allowances. The commencing 
salary will be determined according to appropriate experience 

The main duties in connection with this post are the 
examination of Native males for Registration of Service 
Contracts in terms of the Native (Urban Areas) Act, conduct 
of the Council's sick bay, certain clinical services and such 
other duties as the Council may direct from time to time. 

Applications submitted on the official application form. 
which may be obtained from the undersigned, will be received 
up to 12 noon on Monday, 28 December 1953. 

Personal canvassing for appointments in the gift of the 
Council is strictly prohibited and proof thereof will disqualify 
a candidate for appointment. 


J. Burrus 
Town Hall Town Clerk 
Springs 
27 November 1953 No. 171 


Ulira Violet-Ray Lamp for Sale 


A *‘Homesun 100° Ultra-Violet Ray Lamp on _ nickel-plated 
stand with wheels attached, is offered for sale at £30 or nearest 
offer. Perfect condition. Apply to *A.T.S.°, P.O. Box 643, 
Cape Town. 


VIR GINEERSKUNDE 


(niversily of Cape Town 
CHAIR OF PHYSIOLOGY 


Applications are invited for a professor of Physiology. Lhe 
salary ts £1,700 per annum. There ts also a temporary cost 
of-living allowance; at present £320 per annum tor a married 
man and £100 per annum for others. The standard salary 
scale recognized for the Provident Fund is £1,200 x 50— 1,400 
per annum 

Applications (with copies of testimonials), should state age, 
experience, qualifications and research work completed or in 
progress, and give the names of two referees whom the 
University may consult. Applications must reach the Regis 
trar, University of Cape Town, Private Bag, Rondebosch 
(trom whom a memorandum giving the general conditions of 
appointment should be obiained), not later than | March 
1954. The University reserves the right to appoint a person 
othe: than one of the applicants or to make no appointment. 


Provincial Administration of the Cape 
of Good Hope 


VACANCIES FOR HONORARY MEDICAL OFFICERS 
VRYBURG HOSPITAL 
Applications are invited trom registered medical practitioners 


for appointment to the following posts at the Vryburg 
Hospital 


Designation Number of Posts 
Honorary Medical Practitioner 6 
The appointment, conditions of service and remuneration 
attached to the above-mentioned posts shall be subject to the 
provisions of the regulations promulgated under Provincial 
Notice No. 553 of 1953. Applications, stating age, qualifica 
tons, etc., must be addressed to the Medical Superintendent, 
Vryburg Hospital, Vryburg, and should reach him on of 
before 10 February 1954. (A563066) 


Provinsiale Administrasie van die 


Kaap die Goeie Hoop 
VAKATURES VIR ERE-MEDIESE BEAMPTES 
VRYBURGSE HOSPITAAL 


Aansoeke word ingewag van geregistreerde geneeshere vir 
aanstelling in die volgende poste by die Vryburgse Hospitaal. 


Benaming Aantal Poste 
Ere-geneesheer 6 


Die aanstelling, diens voorwaardes en besoldiging aan 
bogenoemde poste verbonde, is onderworpe aan die regulasies 
afgekondig by Provinsiale Kennisgewing nr. 553 van 1953 
Aansoeke wat die ouderdom, kwalitikasies, ens., aangee, moet 
gerig word aan die Mediese Superintendent, Vryburgse 
Hospitaal, Vryburg, en moet hom voor of op 10 Februarie 
1954, bereik. (A563066) 


Provincial Administration of the Cape of Good Hope 
HOSPITALS DEPARTMENT 
RONDEBOSCH AND MOWBRAY HOSPITAL 


Applications are invited for the post of Honorary Assistant 
Anaesthetist. Closing date 28 December 1953. (10719) 


Provinsiale Administrasie van die kaap die Goeie 
Hoop 
HOSPITAALDEPARTEMENT 
RONDEBOSCH EN MOWBRAY HOSPITAAL 


Aansoeke word ingewag vir die pos van Ere-assistent-Narkoti- 
seur. Sluitingsdatum 28 Desember 1953. (10719) 
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S.A. MEDICAI 


(ily of Pietermaritzburg 
VACANCY: ASSISTANT MEDICAL OFFICER OF HEALTH 
VACANCY: CLINICAL MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
for the above posts in the Pietermaritzburg Public Health 
Dx partment 
Ihe salary grades attached to these posts are as follows 
Assistant Medical Oflicer of Health £950 SO £1,150 
per annum 
Assistant Medical Officer (Clinical): £950 SO -£1,100 
per annum 
Previous experience may be recognized in fixing the com 
mencing notch of the salary grade. 
In each case there 1s also payable 
(ay A cost-of-living allowance which at present is £289 16s 
per annum if marred (which rate 1s likely to increase from 
| tebruary 1954) and statutory rate if single 
(by A variable transport allowance which is fixed annually 
by the City Council and which at present is £177 per annum 
Experience in Infant Welfare Work and in the Treatment 
of Tuberculosis, Intectious Diseases and Venereal Diseases 
will be a recommendation 
In the case of the post of Assistant Medical Officer of 
Health the possession of a Diploma of Public Health is 
essential, Applicants should indicate whether they wish to be 
considered for only one or for both of the posts advertised 
The successful candidate will be required to serve a pro 
bationary period of 12 months and will also be required to 
turnish a satisfactory Medical Certificate on the prescribed 
form and to join the Municipal Superannuation Fund if 
eligible 
Applications on the form provided for the purpose, which 
together with a list of duties, may be obtained from the 
undersigned and accompanied by copies of not more than 
three testimonials, will be received by the Town Clerk until 
Wednesday, 6 January 1954 
Applicants should state the earliest date they could com 
menece duty if appointed 
D. O'Mahony 
Citv Hall Town Clerk 
Pietermaritzburg 
+ December 1953 (4117) 


South African Blood Transiusion Service 
Applications are invited from suitably qualified persons tor 
the under-mentioned post in the Central Laboratory of the 

Service in Johannesburg 

Applications, stating full details of age, qualifications 
experience, marital status, etc.. should be submitted in writing 
to the Medical Director, S.A. Blood Transfusion Service, P.O 
Box 9326, Johannesburg 

The successful applicant will be required to join the Ser 
vice’s Staff Provident Fund 

Medical Offer. Salary Sea'e £1,200 to £1,400 per annum 


Provincial Administration of the Cape 
ol Good Hope 


CONRADIE HOSPITAL, PINELANDS 
ELECTION OF MEDICAL COMMITTEE 


In terms of the Regulations framed under Ordinance No. 18 
of 1946 a Medical Committee for Conradie Hospital, Pine 
lands is to be elected during March, 1984 for a period of 3 
Vears 

Medical practitioners who are eligible to vote in the elec 
tion are those who have been in active practice in the area 
normally served by a provincial hospital for at least 2 vears 
and who have respectively attended 2 or more patients in the 
hospital at any time within the 12 months preceding the elec 
thon 

The prescribed application forms for registration as voters 
are obtainable from the Medical Superintendent. Conradie 
Hospital, Pinelands. and registration must be effected not 
later than 31 December 1983 (1379) 


JOURNAI 19 December 1953 


. . . . . 
weale frac 
lransvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 
Nansoeke word ingewag van kandidate met geskikte kwalit 
kasies vir die onderstaande poste by Publicke Hospitale in dic 
Transvaal 
Aansoeke moet gerig word aan die Geneeskundige Superin 
tendent of Verantwoordelike Geneesheer van die betrokke hos- 
pitaal en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, Ondervinding en 
huwelikstaat van die applikant en moet voorts ‘n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers 
Lewenshostetoelac 
Salaris Getroud Onvgetroud 
Oor £350 £320 py 


Van persone wat aangestel word, sal verwag word om beyte- 
digende sertifikate in te dien, asook om hulle te onderwerp aan 
‘mn geneeskundige ondersoek by die betrokke hospitaal. 

Aansoek vorms ts verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang 
voltydse werknemers spoorwegkonsessie en word verlof toege- 
staan ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aansoeke vir die poste is 28 Desember 
1983 


Hospitaal Vakature Emolumente Opmerkings 

Tara Hospi- Deeltydse £684 per jaar Geregistreerde med 
taalbestuur Senior opraktisyn. 3 
en die Uni- Neuropsig- sessies per week 
versiteit’ van iator (1) 

die Witwaters- 

rand 

Tara Hospi- Deeltydse perjaar Geregistreerde med 
taalbestuur Assistent praktisyn 

en die Uni Neuropsiz sessies per week 
versiteit, van iator (1) 

die Witwaters- 

rand 
Coronation Registrateur £620, 780, Geregistreerde me'- 
Hospitaalhe- (Orthopedie) 820, 860 iese praktisyn. Vor- 
stuur en die (I) ige ondervinding ‘n 
Universiteit aanbeveling 

van Witwaters- 

rand (43672) 


Partnership Oliered 


Partnership in dispensing practice Eastern Cape.  Halfshare 
available at £1,750 for goodwill. drugs. etc. Hospital: easy 
practice. At least £2.000 nett per partner. Write * A. T ‘ 
P.O. Box 643, Cape Town. 


Provinsiale Administrasie van die Kaap 


‘ 
die Goeie Hoop 
CONRADIE HOSPITAAL, PINELANDS 
VERKIESING VAN MEDIESE KOMITEE 
Kragtens die Regulasies onder Ordonnansie nr. 18 van 1946 
opgestel sal “‘n mediese komitee vir die Conradie-Hospitaal 
Pinelands, vir ‘n tvdperk van drie jaar. gedurende Maart 
1954 verkies word 
Bevoeedheid om in die verkiesing te stem bestaan daaruit 
dat die mediese praktisvns vir minstens twee jaar in die gebied 
wat gewoonlik deur die provinsiale hospitaal bedien word 
gepraktiseer het en wie onderskeidelik twee of meer pasiente 
in die hospitaal te eniger tvd binne die twaalt maande voo 
die verkiesing behandel het 
Die voorgeskrewe aansoekvorms vir registrasie kieser 
kan by die Mediese Superintendent. Conradie-Hospitaal, Pine 
lands verkry word, en registrasic moet nie later as 31 Desem- 
ber 1983 geskied nic (1379) 
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PETERVITE 


Where B-Complex therapy is indicated, ee ee 


meet individual requirements or 


PETERVITE B TABLETS 


Calcium Pancothenate 10 mgm. 
Each chocolate-coated tablet contains:— Nic a 80 mgm. 
Thiamine Hydrochloride 2.0 mgm. Vitamin B,, (Cyanocobalamine) 
Riboflavine 1S mgm. 10 megm. 
Pyridoxine Hydrochloride... 0.25 mgm. Bortles of 8 oz. and 80 oz. 
Calcium Pantothenate 25 mgm. 
Nicotinamide... ...20,.0 mgm. PETERVITE COMPOUND 
Vitamin B,, (Cyanocobalamine) INJECTION 
1.0 mcgm. 
Bottles of 20, 60, and 500 Each 2 c.c. ampoule contains :— 
PETERVITE ELIXIR Thiamine Hydrochloride . 10 mgm. 
Each fluid ounce of orange flavoured wine 2 mgm. 
base contains :— Pyrodoxine Hydrochioride... 5 mgm. 
Thiamine Hydrochloride 20 mgm. Calcium Pantothenace .. 5 mgm. 
Riboflavine .. 8 mgm. Nicotinamide... ... ... ... 100 mgm, 


Pyridoxine Hydrochioride 2 mgm. Boxes of 6x2 ¢.c. ampoules 


Manufactured in South Africa by 


PETERSEN'S 


SRODUCTS 


[STANDARDISED ) 


‘PETERSEN LTD 


Established |842 
P.O. Box 38 113, Umbilo Road P.O. Box 2238 P.O. Box 5785 
CAPE TOWN DURBAN SALISBURY JOHANNESBURG 


S.A. TYDSKRIF VIR GENEESKUNDE 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL, 
md Coupon below for our valuable publicat' 


“Guide to Medical Examinations” 
PRINCIPAL CONTENTS 

The Examinations of the Board. 


be 


oF 

° 
oo > 


M.R.C.O.G. 


‘oo 


Secretar 
CORRESPONDENCE 
19 Welbeck Street, Cavendish Square, London W 


Sa, 
nations” by return. 


ted 
S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 


HEPVISC 


_ FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 
DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 
Supplied in bottles of 50 tablets 
Literature and Samples on request 
M. & J. Pharmaceuticals (Pty.) Ltd. 


P.O. Box 784 Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 
Agents for 
THE ANGLO-FRENCH DRUG CO. LTD., 
LONDON W.C.1 cus uw 


4 
i 
WHER 
E 
8-COMPLEx 
Is 
her Higher Surgical Examinations 
al INDICATED oN The D.P.H. and how to obtain it. Bi 
The Dipl aesthetics. = 
The Dipk chological Medicine. 
The Dip! yngology. 
The jpioma in Child Health. 
Coac also for all South Airican Medical Examinations. 
c 7 Do not fail to get a copy of this Book before commencing pre- : 
paration for any Examination. It contains a of 
valuable information. Dental Exams. in special Guide. 
SEND FOR YOUR COPY NOW! : 
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IP 
MIXTURE 


to be taken 
as before 
in large 
quantities 
every day 
for 
12 montiis 


BOOTS PURE DRUGS 
(S.A.) (PTY.) LTD. 


P.O. Box 1859, CAPE TOWN 
P.O. Box 45, JEPPESTOWN TVL., 
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